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KPINEPHRECTOMY (ADRENALECTOMY) FOR 
HYPERADRENALINEMIA IN SPONTANEOUS GANGRENE? 
By Pror. Vuapimir A. Oppe 


SINGRAD, Russra 


4 > no 
For a long 


has remained i mscuri las always been attended with seri 


spontal eous 


quences and I] nded in the amputation of the affected extret 
so often happened in the meantime, the patient did not die 
infection either frot he f the toxins 


from gan: > of t intesti thrombosis 


the beginning, spontaneous 


invariably 1 videnced as a dry p and seldom becomes moist 


differentiation 1s necessa to r as it will be noticed that Bu 


disease, terme anvilit . a] a [ be an appreciably ( 


] 


process ir a po ‘ vangrene [ sually the thrombi deve OT 


superficial vell ot the e rel . although the condition Buerget 


asa rule, or hrough a process of dry gangrene, the reason in botl 
being similar and apparently due to the f: that there is an inte 
the afflux of arterial blood to the peripheral extremities caused by thro 
of the arteries ecasionally the thrombosis of the superficial veins « 
noticed in some of the patients but it is unusual. The thrombosis of th 
veins is rarely observed, while in cases of spontaneous gangrene the add 
thrombosis of the deep veins changes it from the dry form into a wet o1 
hntaneous gangrene 1n which | place those cases O! 
in order to increase the blood 
extremity, 1 a | tin ave practiced the 
region Ot the hip his has been likewise done by various ot 
many other occasions and has been noticed that it usually gave so 
porary benefit in that there showed a definite hyperemia particularly 
the dorsum of the foot and a general suffusion in the extremity with a 
quent amelioration or disappearance of pain Based on the above efttect 
bandages applies thout the knee o1 hip. series of palliative Ope rations 
been evolved such as the periarterial sympathectomy of Leriche 
severance of the sensory nerve } as developed by Molotkoff. 
In instances of spontaneous ies are similarly 


* Translated 
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or in a state of spasm and our efforts should be directed to any method 
will cause dilatation of arterial collaterals. Previously, the surgery 
conditions of this type was developed on the pathological anaton 

the affected arteries and it had been appreciated frequently that 
cases the femoral artery, for instance, seemed to be especially small 
therefore felt that the condition was the result of a congenital narro 
the arterial lumen. This theory has, of course, now been rejected. Ap 
ating that in cases of spontaneous gangrene, the immediate cause was « 
blocking of the artery, caused the German surgeons to institute studies 
what they termed “endarteritis obliterans” in which they demonst: 

the obstruction was caused by thrombi which extended both in an upw: 

a downward direction. This hypothesis of the development of thi 
gangrene has been generally accepted, that thrombosis affecting | 
arteries of the extremity and then continuing in other parts of th 
that it may develop further in the heart, intestines, brain and kidn 


| ( 


The question, however, arose, ‘““\WWhat was the original etiology of tl 
thrombus?” lbBuerger was inclined to attribute it to racial idiosynet 
most of his cases occurred in Jewish immigrants. However, the cor 


( 


has been found in many other races and is particularly prevalent in tl 
western part of the United States of Soviet Russia. It would, therei 
apparently more reasonable to consider spontaneous gangrene as 

of geographic than racial distribution. Irrespective of this factor, Bu 
failed to explain the reason for the thrombus and what caused the « 


the arterial wall which, in some cases, terminated in a sclerosis of 
demonstrated definitely by T. von Manteufel, although in 1911 | 
an hypothesis relative to the causation of this condition by consideri1 
hyperfunction of the adrenal bodies and that essentially the conditior 
caused by an hyperadrenalinemia. This was, however, met with 
criticism and I have attempted to justify my position by evolving proof 
clinically and experimentally. 

[ termed the disease of the artery an arteriosis and hypothecated 
under the influence of the stimulation of an excessive amount of adre1 
the blood, the arteries were in a state of spasm which caused a deranget 
of the degree of nourishment to the arterial walls, with a consequent e1 
of the endothelium and a resulting focus of lowered resistance of the 1 
laris with the eventual establishment of the so-called arteriosis, the succes 
formation of sclerosis, and the development of the local thrombus w! 
continuing to increase in size, eventually impinged upon the lumen of 
artery, growing in both directions. Before starting to develop proof o 
etiology of the condition being due to an hyperadrenalinemia, I wish to « 
pare symptomatically spontaneous gangrene and Buerger’s disease tal 
chiefly into consideration an article published by Vaquez who described 
symptom complex of Buerger’s disease in great detail and who was on 
my harshest critics. 

In Buerger’s disease, there occurs an hyperglobinemia. 
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peripheral arteries being dilated, the wave of blood attaining the 
meets with less resistance. 

When we realize that all the above enumerated data are to be 
during the course of the first weeks after epinephrectomy, whicl 
enough for all influences of an operation on the hb ly to cease, it see 


that it is fair to assume that the hyperthrombocytosis, hyperglycemi 


central arterial pressure and lowered peripheral pressure were 

upon the hyperfunctioning of the adrenal gland. Further, it 

repeatedly noted that a pulse which before operation could not be | 
has post-operatively re-appeared in the arteries, which 1s additi 


that they were in a state of spasm. The real proof of my contentio 
to be noted when one sees a patient with definite gangrene of the 
foot and in excruciating pain in whom immediately after epiney 
the gangrene stops advancing, the extremity becomes pink, th 
slough away, the pain stops and he is able to get around with 


which had previously been condemned 


to amputation 
It appears to me in stating the above clinical facts that 1 
has been sufficiently justified and that the correctness of my | 


; 


been proven as tar as 1s possible, that the basis of these insta 


taneous gangrene or Buerger’s disease is beyond any reasonabl 


an hyperadrenalinemia. The actual proof, of course, can only | 
by the isolation, detection and quantitative estimation of the 
adrenalin in the blood. 

It is a most difficult task to determine the presence of the hort 
human blood of any one suffering from an hyperfunction of ar 
of internal secretion. The method employed by my assistants, Doct 
and Doctor Ornatsky, in overcoming this difficulty, is as follow 
to be examined is used on an isolated (method of Magnus) knot of gut 
cat, upon which the blood of any healthy animal such as a 1 
a normal man, causes a convulsive abridgment (curtailment 
paralysis, while the blood of a patient suffering from hyperadret 
or the blood of a patient suffering from Raynaud's disease or th 
a rabbit artificially adrenalized, provokes a spasm in the gut 
paralyze it. In other words, the gut continues the abridgment 
even sometimes in the presence of an increased tonus. It is inter 
note that a similar phenomena is provoked with the blood of a 1 
health into whom adrenalin has been injected and vice versa, th 


epinephrectomized patient gives the same reaction as that of 


health. It is to be hoped that a more definite quantitative method 
may be evolved eventually so that even more definite proof can Ib 
of my theory. 

\ssuming, therefore, that | am correct in my inferences and de 
based upon the above experimental and practical results, it seems prope 
place both hyperadrenal arteriosis and Raynaud's disease in the sam 
There are two substantial distinctions, however, to be made between th¢ 
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THE VASCULAR PROPERTIES OF TRAUMATIZED 
LAKED BLOODS AND OF BLOOD FROM 
TRAUMATIZED LIMBS* 


By Datuas B. Puemister, M.D. 


or Cuicaao, ILL. 


IF THE circulation to a limb is obstructed its arterioles and 


dilate. On release of the obstruction, reactive hyperemia folloy 


about as long as the obstruction, during which time the limb is flu 


increased in volume and the arterial limb pressure is lowered 

equally well whether the limb is innervated or denervated. \V1 
this vasodilatation? Anrep, Lewis and Grant have assumed that 
lator metabolite—histamine or a histamine-like substance—is forn 


asphyxiated tissues during the period of hyperemia. This substan: 


AND 


Vs 
\ , 


( 


destroyed im situ or washed away in the venous blood. To test such bl 


vasodilator action, use was made of Anrep’s viviperfusion a] 


paratus 


consists of a flask attached to a cannular system which can be insert 


course of an artery. The flask can be shortcircuited by means of 


tap, emptied and filled, and its contents then circulated by again adjt 


tap. The apparatus was inserted in the course of the femoral art 


ryote 


er 


dog and permitted of recirculation of blood collected from the femor 


during the period of hyperemia after recovery of the limb from 


of the obstruction. The dog was anzsthetized with ether and the 


denervated to exclude nervous influences, so that the changes obset1 


+} 
( 


be explained on a physical or chemical basis; 0.4 of a gram of hepari1 


g 
injected to prevent coagulation of blood and the perfusion apy 
inserted in the course of the femoral artery just below Poupart’s 
For the collection of venous blood either a Y cannula or a second 
apparatus with flask was inserted in the course of the femoral 
plethysmograph was applied to the limb for measuring limb volun 
cury manometer was connected with the cannula in the femoral 
another with a cannula in the carotid artery. Limb volume, lim 


and carotid pressure were recorded on a long paper kymograph. 1] 


nerty 


eq 
\ 


i¢ 


aArtoar 
cll LC 


» Dre 


he ri 


of certain experiments with this method were reported by Phemi 


Handy (The Journal of Physiology, 1927, vol. |xiv, p. 155). It 
that the circulation of the nontraumatized (unshaken) blood colle 


the femoral vein of the limb during the period of hyperemia cause 


was 


cre 


Ino 
1 1 


dilatation ; that is, if a vasodilator substance is formed in the tissues 


the period of obstruction it is not washed out by the blood to an ext 
makes its presence demonstrable by this method. Ordinary ven 
behaves likewise. 


* Read before the American Surgical Association, May 14, 1927. 
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in limb pressure and then fall in general blood-pressure. But afte 
one and a half minutes both limb and general vascular beds woul 
the power of resisting much of the histamine action, although whet 
of blood were used the histamine would continue to enter the circul 
much the same concentration for three and a half to four minutes 

The quantitative tests with traumatized blood were made 
Blood was traumatized by shaking for a few seconds to one hour 
effects were determined of circulating amounts varying from 30 to 4; 
previously stated. When 30 c.c. were used the maximum vasodilat 
produced by shaking for two to three minutes; prolongation of the 
ten or twelve minutes producing no alteration in the effect; but sh: 
twenty minutes caused vasodilatation followed by vasoconstrictiot 
ing for forty to sixty minutes caused vasoconstriction from. the 
which lasted for three to five minutes, after which vascular respons: 
much diminished. 

Increase in amount of slightly traumatized blood circulated did 


a, 
Llcl ine 


proportionately the vasodilator effect. Thus 30 c.c. of blood s 
or three minutes cause vasod:'atation, which reached its maximum 
to twenty-five seconds and disappeared in fifty to seventy second 


produced slightly more effect than did 40 C.C., but 220 or 75 CA 


no greater effect than did 75 c.c.; 475 ¢.c. of blood traumatized 
five minutes caused a maximum dilatation in thirty to thirty-five 
which wore off in sixty to ninety seconds despite the fact that uw 


traumatized blood was still going through the limb; however, whe 
of blood shaken in 50-C.c, lots for one hour were circulated there 
constriction lasting for eight minutes followed by slow recover 

Chus blood that had been slightly traumatized caused vasodilat 
ing a short time, and increase in the quantity of blood circulate 
approximately 75 c.c. did not increase the duration of the vasodilatatio1 
that had been traumatized extensively, as by shaking for twenty 
caused vasodilatation followed by vasoconstriction, and blood 
very severely, as by shaking for one hour, caused vasoconstriction onl 
greater the quantity of severely traumatized blood circulated, the 
duration of the vasoconstriction 

(Quantitative tests were made with laked blood, which was prey 
freezing with liquid oxygen and thawing. Amounts were circulate: 


from I minim to 220 c.c. One t 


» 10 minims injected into the tub 
vasodilatation, which increased with increase in the amount of blood 
but 1 c.c. caused beginning limb dilatation followed by limb constri 
10 c.c. or more caused limb constriction only, and the greater the 
the longer the constriction lasted 
When untraumatized blood is treated with very small amounts 

blood it produces vasodilatation on circulation, but as much as 5 to 
cent. produces beginning vasodilatation, followed by limb constrict 
larger percentages cause limb constriction only. 
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substance in the blood coming from the traumatized limb of an ani 
produces shock, it is not present in sufficient quantity to be det 
this method. 

The experiment does not support the theory that shock is 
toxemia from a histamine-like substance formed in the traumatizé 
and causing vasodilatation of the general capillary bed Furthe 
necropsy examination of the traumatized limb showed increase 
ume from hemorrhage which was sufficient to account for the fall 
pressure. In fact, the volume of blood that it was necessary to 
intermittently in the course of an hour in order to kill an animal wa 
less than the increase in volume of the traumatized limb of the other 
which was due very largely to hemorrhage in the tissues. 

The nature of the substance or substances liberated by traut 
laking the blood which produce the vascular changes here recorded 
been determined, but they appear to be the same in both cases. 


rendered active by the hemolysis Che vasodilatation which result 


small amount of hemolysis may be due to one factor, and the v: 


tion which results from a large amount of hemolysis may be due 


factor, or they may both be due to the same thir 


f acting in different 
trations. The quantitative tests speak against the action being th 





histamine or a histamine-like substance. 

No definite clinical phenomena can at present be explained by 
tions. But since such marked vasodilator properties can be creat 
blood by mild injury and slight hzemolysis, it is not unreasonabl 
that these properties may be acquired in certain cases of 
disease and that they may be responsible for certain unexplained 


tory Sy mptoms. 
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BIFIDA AND CRANIAL MENINGOCELE 


By Tuomas A. SHaLttow, M.D. 


or PHiLapecpenta, Pa 
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the dura being present only at the neck o 
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qd nerves rel nl the spinal canal 
I ( rn Ar Sul il If 26 





In a 


y a 

encountered, the skin was not 
Was observed mM one Ot seve 
remaining in the spinal « 
(b) The dura was cle 
ass muscles c) The dui 

, Gy 
ot the cord was spread out over 


1 4 <2 
cord and disten ec ¢ 


structures, 
(4) In the type know: 
X 


discovered by touch ancl 


times the spinal defect is mat 


is 


the occult form, occupied 
cord.+ There is often sup 
formation is common 

lhe etiology ot such anom 


the mesenchyme are derived t 


meningomyelocele, 


he 


SHALLOW 





he type which we have most fre 
ound in any of our cases. The dural 
positions: (a) The dura was simple 
nd the sac protruding through the 
ended with the fascia of the erector 


1 


e distended central canal. 





extended upward as a cuff and surround 


neck of the sack fi 


an inch. The spin: 


or the cauda equi 


found adheret 
arachnoid and the 
brospinal fluid 

front of the nerve 
tures which were 
out and intimately b] 
with the posterior 
the sac. In some 
the sac contained, 1 
tion to the caud: 
or cord, nerve roo 
passed from the 
cord into the sac 

reentered the spi 


In 


this type of ca 
found that ther: 
partial arrest of cd 
ment of the nervou 
ments of the cord 


(3) 


Syringot 
cele. In this type Wwe 
that the central « 
the cord contained 
brospinal fluid 


Botl 


|. passed through a dural defect 


bifida occulta, there is a spinal 
vhich is covered with sound skin 
by a depression of the skin. he cl 
blended membranes adherent to 


hnaance 


of 


hair over the lesion and 


les is tailure of mesenchymal fusion 


nuscles of the back, the bones and lig 
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structure as well as the mesenchymal defect. The nerve structures 


mater are adherent to the summit 


yf the sac. As the sac increases 
traction is exerted on the nerve structures lessening their nutrition ar 
ing their function. Aside from the question of elongation of 
elements, the destructive influence of the fluid pressure on the nerve 
neck of the sac as they emerge from the spinal canal must be cor 


It is because oft these tractors, the elongation of the nerves 


subsequent destruction or partial destruction, the damage done by tl 





Fr 4 Sr bifida associated with hvdr ephalus 


pressure on these nerves from within, and the almost certainty of ulce: 


and secondary meningitis of the vast majority of these cases we ar 
our plea for early operation. 

The Question of Operation.—In recommending operation ot 
deformities we must take into consideration: 1. The degree of 
development of the nerve structures. 2. The damage due to the net 


the cord after birth. 3. The possibility of hydrocephalus followin 
operations. 4. The presence of ulceration or infection of the cutaneou 
The presence of hydrocephalus associated with spina bifida forbids 0] 
tion. Incontinence of urine and feces or the presence of gross def 
such as, flaccidity of the lower extremities (Paraplegia), also forbids « 
tion. It is of interest that in Case II, a child showing flaccidity of the 
extremities, with reactions of degeneration in all the muscles of those « 
ties, to find that after a spontaneous rupture of the sac, tone appeat 
these muscles and there were slight movements on irritation of the 
surfaces; a fact which indicates that pressure upon and the elong 
the nerves by the increase in the size of the sac and by increase in th 


of fluid explain some of these phenomena. 


* These developmental detects occur at a time in fetal life when the spinal « 
same length as the spinal column. With the growth of the vertebrae the cord 
ascends consequently in syringomyelocele and meningomyelocele the nerve structurs 


are fixed outside of the spinal canal are stretched and distorted and their funct: 
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nerves 


meni 


ing ope 





nerve destruction 1s almost a certainty without operation, except 11 


of spontaneous closures 


lhe treatment ol spu Ditka may be said to be the conversion ot 


genital decompression of the spinal cord to a surgical decompressiot 


the dura is sutured, a closure of the gay 


i 
Opera Position of thi tient. The child was placed on the abdome 
bag was laid beneath the hips rader t elevate the hips and to prevent al 
cerebrospinal fluid during t rat \s a rule, with the patient in this 


only fluid lost 
trom within the 
An incist 
through the sound 
cling the neck 
bleeding Wa ( 
trolled becaust 
stand loss of blood 
The neck of the sa 


sected out careful 


neck of the sac 
outer covering 
or in meningon r 


dermic, serous at 


the distended s 
now tree at its nec} 
neous Cap Was tf 
backward by caret 
ot the skin from t] 
laver, extreme 


taken not to ruptur 





Little difficult 


Spina bif : feet, f tered during the 
" ' , until the medull 

reached. At this point it was impossible to further separate the cap. An 1 
separating the medullary zone f1 the serous and dermatic zones Chi 
was left on the distende: vas now composed ot the medullar 
arachnoid and the nerve structure The sa was then opened and collaps« 
Vas taken not to permit al blee« t take place into the collapsed Sat | 
sac was placed in the trou t pinal canal The question now aros« 
lura should be closed or whether it uld be lett open and a spinal decompr: 
tion performed It will be recalled that in the early description of these cas« 
was observed to have been three places: first. there was a cleft in w 
dura remained in the spinal d the sac protruded through this open 
the dura was extended through t bh structure upward along the neck of the 
cuff reaching about one-third the distance to the fundus. Third, the dura wi: 
blended with the erector spina ip ot muscles 


If there is a simple cleft of the dura the sac which consists ot 
lapsed membranes and nerve structures should be replaced 11) the S] 
and the dura closed, or, if the dura extends upward as a cuff the c 


sac and nerve structures should be replaced in the spinal canal and th 
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Fi 5 spit hida ment mvelocele 





Fic. 9.—-Same patient one month after operation 
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11 1 ; r } mid 
swell in the occipital re é t the midline The sa 
+ + + 1] < 
is transluce to ligl [ Ss reducibk d was about 
, 

oc Onerati was perform November 12, 1025, by excisi : 7 

‘ ‘ a Mane 4 — 

del > is atl crit i 





irachnoid was closed by a « itzut stitcl The cde 
idmit the tip of the index finger t was t the right t the 1 
foramen magnum and occipital protuberance | believe the openit 
delayed development of the occipital bone on the right sick Phe 
by fascia 1n which the periosteun llacent to the opening Vas 1K cle 
the needle Four sutures were required to close the opnenit Phe 
without drainage 

Progress.—Patient made an uninterrupted recover Sutures wert 
the scalp on the eighth day Patient vas discharged from th hosp tal ) 
1925 Report from the child’s mother January 16. 1028 (child tw: 
months of age) There has been 1 $1271 t return ot the lump She is 


normal in every way 


Case VIII R. M., femal ge two months History No. P-ar 


the Clinic by Doctor Bauer, November 23. 1926 There was a large s { 
midline in the occipital regior he sac was not reducible, it incr 
the child cried and it was not translucent to light \ distinct pulsati 
\ diagnosis of encephalocele was mad Operation December 4, 1926 \ 
made encircling the base of the sac thr ugh the sound skin The necl 
( x posed by care ful dissectiot The left le he or the cerebellum Was part 
through a defect in the occipital bon he skin flap was reflected ba 
ited trom part of the cerebellut At the tundus of the s ic, the bran 
I resected part ot the cerebellum wit the ski cap (Fig. 10.) Bleedir 


without difficulty Phe bone detect Vas ce vered with a tas¢ ial flap t he 
through the periosteum at the margit f the bonv defect Th 


drainag 
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the lower portion of the spinal cord, in the centre of which there wa 1 ¢ 
the remainder of the cord was stretched over the sac The cord with the pia 
were dissected from the skin The dura surrounded the neck of the sa 


collapsed. Because of the it membranes and elongated nerve structut 





impossible to close the dura \ spinal decompression was pertormed 
Progress.—There was some leakage of cerebrospinal fluid for seve 


the operation. One month after the operation the child stood up in his crib 


of January, 1928, there is no recurrence of the sac \ definite pulsation can be 


pression ). He is able to stand and 


the site of the old defect (spina 





assistance; he had control of his bowels, except when he has diarrheea, but 

bladder at night. He is bright and intelligent There is no evidence of hyd: 
Case XII.—Helen S., female, age five months. History No. O-124¢ \t 

sac was present at the third lumbar vertebra The outer surface showe 

medulovasculosa; it was not ulcerated nor was there any evidence of infecti 

tion—September 9, 1925, by excision of the cutaneous cap, the replacement 

zona medulovasculosa in the spinal « il, closure ct the dura, which 

of the sac, utilizing all of the dura present to form a wide covering for tl 

membranes, at the Site of the detect The muscles were closed by the I 
Progress.—Child made an uneventful recovery Discharged from the | 

ber I, 1925 We have not been able to trac this case since her discharges | 


shows closure after operatior 


Case XIII.—E. J., male, two months of age. History No. M—3253, ad: 


ber 25, 1923. X-ray examination showed a defect of 2—3—4—5 lumbar vertebra 
meningomyelocele was present. Operation October 28, 1923.—Patient died ei 


1 


alter operation cause of death, operative shock 
Case XIV.—M. N., female, age two months. History No. M~—3531, admitt 


ber 17, 1923. Diagnosis, meningomyelocele, lumbar region. Operation | 


1923. Under ether anzsthesia, excision of cutaneous cap, replacement of zor 
vasculosa, arachnoid and nerve structures in spinal canal. Closure of the dura 
Progress Patient reacted frot the anzsthetic. No evidence of operat 
Third day developed temperature 100, pulse 120. From third to eighteent! 
child showed progressive signs of meningitis. She died on the eighteentl 
septic meningitis. 
CasE XV.—L. S., male, age six months History No. P-607 Admitted 1 
hospital, June 15, 1926. Diagnosis, meningomyolocele of the lumbo-sacral regior QO 
k 


ated on June 20, 1920, and died the Same day ; Cause of death, operative shoc 
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We have examined the literature, and the individual cases reported 
literature from 1923 to 1926, finding 25 cases, including our ow! 


| able. ) 


Total recoveries 10 . 04.0 per cent 
Total deaths .. ee eee ee 30.0 per cent 
In O.R I ‘ ; ; 1.0 per cent 
In 24 hours Se: Sew . 8.0 per cent 
Within 7 days Oe sey 12.0 per cent 
After 7 days 3 — 12.0 per cent 


The majority of injuries of the heart reported in the literature 


wounds, usually with sharp instruments, and, less frequently, aré 
gunshot wounds. 
Death most frequently occurs very promptly, due to shock and 


rhage, before any treatment can be instituted Che classical s\ 


described many years ago include an anxious expression with restl 


the patient may be unconscious; there is marked shock with pal 


cyanosis; the skin is covered with cold sweat; there is usually dys] 
pulse being feeble and fast 

The physical examination shows a wound over the precordiu 
frequently does not leed extensively here may be evidence Ol 
thorax or hzemo-pneumothorax (he precordial area of dulness 
may not be increased in size he apex impulse ts altered. The he 


are usually distant. 


The diagnosis of cardiac injuries is not alwavs easy, the diagin 
pg 


made upon symptoms which may sometimes be very readily contu 
and present an almost identical picture to that of pulmonary, pleuw 
pericardial injuries. 

The surgical treatment should be prompt, even in the face 
a fale 4 


‘ ( 


usually definite contra-indications to surgical intervention. It 


gravity of heart injuries demands exploration, because, as may be seet 


the figures presented above, prompt intervention has reduced the mort 


heart injuries from about 63 per cent. reported in the first series in Igo 


approximately 30 per cent. at this time 

Time does not offer for the presentation of the types of operatior 
may be performed, but the statement should be made that surgery 
] 


be carried out early, and that generally speaking, better results 


obtained by complete closure without drainage. Drainage lends mort 
bility of infection, and infection is the principal factor, along with bi 
pneumonia, in the late mortality of these patients. 

The repair of heart injuries is generally conceded to be carried on 
same fashion as the healing of other tissues; namely, by the laying di 


fibrous tissue. Heart muscle does not regenerate in these cases. 


the area of scar there is, however, described an area of hypertrophy of 


muscle cells. 
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in a child Che blood pressur is systolic 100 mm., diastolic 60 mm 

here was no sign of circulatory inefficiency in the lungs, the liver, or elsewhet : 
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of inclusions found by Beer will not hold good in general, but it sl! 

importance of making an examination for suprarenal tissue in an) 

tumor of the liver, particularly when not originating in the liver cell 
The embryological explanation of such inclusions is made cleat 


] 
| 


ie report of one of which, Bothe 


; 


work of a number of authors, 


"11 


as follows: “The original studies were made with the hope of obtain 


t 


sections of embryos 


| 
the 


when the anlage of 


substance of the supraret 





Liver and metanephros are to b 
ee at the same level. Ort th 
mens studied, including 
Nephrotente Trasve a brvos of rf 12 and 19 m1 
Gen'tal Gland Fi - human embryos ot 7, 


mm.. respectively, the 


WolffianBedy , - 
human embryo alone rev 
Kidney 

two anlages 1n close 


In this specimen cross 


“ made at the upper pol: 
mesonephros discloss 
ence of the compon: 
of this structure togethet 

i the cortical subst ( 
suprarenal gland 
| proximity and at 
develoy mental Stave he illustration lig PF which 1s a moditficat 
one presented by Wilson and \Villis, shows the approximate level 
these sections were cut, namely at the level of the upper pole ot the 
phros. The illustration ( Fig. 2) shows the relation of the respective 
in cross-section at this level. In describing the section and taking the 


a fixed point we find ventrolaterally to it acollection of cells in the meset 


representing the cortical substance of the suprarenal gland. The ident 
of the latter structure is dependent upon the characteristic cortical 
a somewhat irregular outline large nucleus. Scattered betwee 
cells, are impertectly formed blood sinuses which are identified 


rangement ol the above described cel 


ence of endothelial cells I] 
strands is the typical finding in the adrenal anlagen. Ventrolate1 
suprarenal cells is the mesonephros and genital ridge, with the mes: 
placed in a lateral position. In this section, as is shown by th 

it is difficult to determine the limits of the cortical cells: there is no 
limiting tissue. When studied under high magnification a very 

made up of young connective-tissue cells is deflected separating th 
anlagen, but the separation is in places very poorly defined, being eff« 
only one or two connective-tissue cells Che anlagal cells of the adret 


so situated with respect to the liver, kidney, ovary, testicle, epididy 
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No evidence of discomfort on urination and the character of urine as obser 

napkins had shown nothing unusual Kxamination showed a well-developed 

ished baby weighing nineteen pounds, with negative findings other than a lar 

mass filling the right half of the abdomen and extending to the left of the midlin 
movable, it filled the abdominal cavity to such an extent that no definite « 

to its attachment could be reached X-ray films revealed nothine further t! 
ounded tumor. A tentative diagnosis of a right renal embryoma was n 

ration advised \ 


opened June 2: 

incision in right 

naris extending f1 
Margin to a pomt 

part’s ligament. Tur 
to originats 
blong and rouncde 
mately five inch 

est diameter and 

in its shortest 
ingly distinct] 
and connected wi 


lobe of the liver |} 


pressible 


tissue, its attac 





sponding to the ent 


rior be rce T 


I 3 ree t W f ms 

extending tr 

twelfth rib to a point slightly to left of the umbilicus The liver tissue w 

between two rubber covered st clamps and the tumor cut awa \ 

running suture of mattress type was then passed through liver tissue dist 

Che cut liver edges were brought together by a running suture of catgut 

ing portion of liver was negative to palpation and inspection: the glan 

lower border showed definite enlargement Kidneys, adrenals, spleet and 

of abdominal organs were negative he patient made an uneventful recover 

last examination, November 10, 1927, seventeen months after operation, sh | 

no evidence of recurrence She was at that time thirty months of age, wei 

pounds, and was well nourished he abdomen showed the right rectu 


condition; no rigidity; no masses | 


The tumor was examined by Professor Graves of the Departn 


Pathology, Medical School of the University of Louisville, whose rey 
2 ; 
as follows: 
PATHOLOGICAL REPORT.— * scription.—Specimen consists of tairly firt | 
sulated, oval, reddish-gray mass, 130 x 90 x 60 mm., weighing 460 gms. and faintl 


lated. Cut surface is brownish-gray, lobulated and moist Inner tissue is 


Microscopical Description Sections from different portions of tumor 

cate neoplasm, mostly sharply circumscribed with fibrous tissue, but in places t 

tumor tissue seem to be infiltrating between lobuies of surrounding liver tissue. In 1 | 
plasm itself are fairly numerous large, thin-walled blood-vessels with tumor c: 

adjacent. The tumor cells tend to be arranged in lobules of uneven size and 
arated by thin, interlacing bundles of fibrous tissue. Otherwise there is very litt! 
and individual tumor cells lie in close contact. These cells are rounded | 
with delicate, distinct outlines The nuclei are small, rounded and tend to li 

The cytoplasm is scanty, pink and finely granular. The delicate, lace-like ay | 
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diameter. The surface of the tumor nearest Glisson’s capsule was covered 
of liver tissue. The capsule around the tumor was intact except in a few plac 
actively proliferating tumor tissue had broken through it The metastatic nodul 
surrounding liver parenchyma were just like the chief tumor The liver ti 
the tumor was compressed, the cells small, irregularly shaped, atrophic and ma 
filled with yellowish-brown pigment. Microscopical diagnosis : hypernephroma 
othe r cases in whicl 
nal inclusions h; 
buried in liver 1 
and is inclines 
with P« pere "§ 
such inclusions ar¢ 
circulation and 
Schmorl’s theor 
tissue gradually 
deposits of supt 
on its lower surt 
push them de 
parenchyn a 

5. De Ahna 
age torty-five, 
of pain in the ri 


abdomen for « 





k IG 5 C ut surtace, rownis vr \ i¢ ula ¢ 4 Tr st downward soils 
and appeared r¢ 

costal arch. On palpation it could be pushed upward under the ribs 
region was free: the right kidney urine showed pus, the left none. Operation b 
Hildebrand, tentative diagnosis, renal hypernephroma, revealed the tumor 
the right lobe of the liver. It was enucleated and its bed closed with su 
recovered. The tumor was the size of a “child’s head” and everywhere except 
had been attached to the liver was covered by a thickened Glisson’s capsul 
ical diagnosis: hypernephroma The author discusses suprarenal inclusio! 
Hirschler’s report (vide supra) published the same year and mentions that he 
to find any case in literature analogous to this one, since it was the first ope: 
for hypernephroma of the liver 

6. F. N. G. Starr. 1917. Female, age thirty-five, presented a mass n 
in the epigastric region, extending from the costal margin above to abou 
below the level of the umbilicus. Pre-operative diagnosis lay between—(a) 
pancreatic cyst, (b) an hydatid of the liver, and (c) a collection of fluid 
cavity. At operation a tumor weighing eight and one-half pounds was four 
the layers of the falciform ligament of the liver and removed without rup 


recovered. Microscopical diagnosis: hypernephroma 


7. Carl G. Swenson. 1917. Female, age fifty-eight, ill one year wit 
“lump” in epigastrium for seven months. At operation tumor found to arise i1 


lobe of the liver, requiring an excision of 2 by 10 cm. of the latter for compl 
tion. Patient recovered from the operation with recurrence of the growth elever 
later. The diameter of the tumor measured 12.5 cm. and it weighed 2 kilogran 
scopical diagnosis : hypernephroma 

in right upper quadrant of abdomen during two years. Diagnosis: chronic ay 
and possibly cholecystitis. Operation: appendix removed—gall-bladder and bili 
negative for stone. A “walnut-sized” tumor was removed from the falciform 
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8. A. H. Harrigan IQ17 Female, age thirty-five, with history of sever 











PRIMARY HYPERNEPHROMA OF THE LIVER 


close to the free border of the liver. Closure with sutur: Patient recoveres | 
scopical diagnosis hypernephroma Embryological explanation is discussed as 


theories of Wilson, Growitz and Stoerch regarding hypernephroma 
L. Cirio. 1922 \utopsy report of twenty-eight-year-old man dying after « 
tory laparoton 


nal tumor Nodular tumor of 


the size of the “hea on 
fetus” attached to the fre 
border of the liver to the left 
of the gall-bladder w had 


devoloped outsice thie live! 
toward thi transverse mesoco 
lon and the he patoduodenal 


ligament Mat nod scat 





— ‘ nie: 

tered irregularly live 

hicl 14 , 

which showe? ( . ‘ 

pearalce n ' 

} a + 

here vere ( ‘ S 

m an the othe 

the su renal bo ere 

flattened and inte 

mented The node vere as 

i rule ( DS lated t liver 

tissue around the tun was 

, 5 | Lov ve nicrophotog 

compressed but wit signs 

of new growtl t the liver tissue itself Where the capsule was lacking there < 

boundary between the | r tissue and tumor tissue, the cells of which showed an activ: 
tendency to proliferati 
Mic roscopu il diagne cic 
primary tumor ot the liver 
derived trom inclusti 


suprarenal cortex 


L. Williams 


emale, age sixty e1ignt vitl 
] - 

a history otf acute 

abdomen two years previ us 

t admission to hospital. at 


which time a mass Was dis 


covered in the right 

the abdome1 ipparent 

the region of the kidn« \t 
time of admission neuritis of 


right side ot chest and right 
shoulder, difficulty in breath 
ing and a sense of fulness 

epigastrium were noted Phe 
liver was palpably enlarged 
and the mass below ind be 
hind the liver appeared to ne 
about the same size as on pre 


vious examination. Explora 





tory operatic n by Dr. Carl B 
Davis. Liver found to be studded with tumor nodules, one of which was removed. Micro 
scopical examination disclosed a hypernephroma. The patient lived seven months and 
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autopsy revealed a primary hypernephroma of the liver with extension and met 
the remainder of the organ Che tumor tissue was found limited entirely to t 


metastases being found outside this viscus 
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The 12 secondary deaths were: Cancer of stomach, 3; colon, 
hypernephroma, 1; myocarditis, 3. 

The 4 remote, or unrelated, deaths were: myocarditis, 1; pulmo 
culosis, 1; cerebral hemorrhage, 1; railroad accident, 1. 

It is of interest to note that of the 33 deaths, carcinoma was a 
15 instances (stomach 5, liver 5, colon 2, pancreas 2, kidney 1). 

It is to the question of remote results, permanent cure or ret 
symptoms, rather than immediate results, relief of symptoms or deat! 
| would like to direct attention; no case in this discussion was ope 
later than 1920, allowing a fair estimate as to really remote results. 

Of these 99 cases with known result, 40 (40.4 per cent.) had a ret 
symptoms but subsequent developments showed in 15 cases the symptor 
sided spontaneously, and in seven relief followed secondary opet 
Deducting these 22 leaves in the last analysis 18 of the 99 cases witl 
of symptoms, 18.1 per cent 


Classified according to the presence or absence of calculi one fir 


Calculous 60, with 33 return of symptoms (47.8 per cent.) 
Cholecystostomies 45, with 25 return of symptoms (55.5 per cent 
( holecy stectomies 24, with 8 return of Ssymptoms( 33°3 per cent 


Non-calculous 30, with 7 return of symptoms (23.3 per cent.) 
Cholecystostomies 22, with 5 return of symptoms (22 


Cholecystectomies 8, with 2 return of symptoms (25 per cent 


In the calculous cases the return of symptoms was 47.8 per cent 
as high as in the non-calculous cases, 23.3 per cent.; this can pt 
explained by the fact that the non-calculous case is frequently less 
cated or perhaps an earlier phase of calculous disease, there! 
amenable to permanent cure after suitable treatment. Of course the 
bility of mistaken diagnosis is much greater in the non-calculous that 
calculous type of the disease, if such errors could be excluded it woul 
toward making the return of non-calculous cases smaller and emphas 
difference still more strongly. 

Considered from the point of view of the type of operation one fir 

Cholecystostomies 67, with 30 return of symptoms (44.7 per cent 


Calculous cholecystostomies 45, with 25 return of symptoms (55.5 per cent 


Non-calculous cholecystostomi s 22, with 5 return of symptoms (22.7 per 
Cholecystectomies 32, with 10 return of symptoms (31.2 per cent 
Calculous cholecystectomies 24, with 8 return of symptoms (33% per cent 


Non-calculous cholecystectomies 8, with 2 return of symptoms (25 per cent 


The 13 per cent. higher return of symptoms following cholecyst 
as compared to cholecystectomy may be due to the fact that cholecyst 
(during these years 1910-1920) was more often performed in the 
complicated and usually calculous cases, the return being twice as 
in calculous as non-calculous cases. While after cholecystectomy, 
sumably less complicated or earlier cases, the difference between the tw: 
of disease is much less, only 8 per cent. 
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6. Primary operation, cholecystostomy, calculous. Second 
cholecystectomy, calculous. 


/* 


drainage of common duct, non-calculous, no obstruction. 


Primary operation, cholecystectomy, calculous. Second op 


The symptoms persisted after second operation in four cases 

1. Previous operation, cholecystostomy, calculous. Secondar 
cholecystectomy, calculous. 

2. Previous operation, cholecystostomy, calculous. Second 
cholecystectomy, calculous. 

3. Previous operation, cholecystostomy, calculous. Second 
cholecystectomy, non-calculous, and drainage of common duct, non 

4. Previous operation, cholecystostomy, non-calculous. Second 
cholecystostomy, non-calculous. 

A review of the 14 secondary operations shows: 

Primary operation was calculous in 12 and non-calculous in 

Primary operation was calculous and secondary operation n 
in 8: 1 common duct, death; 2 common duct, relief; 1 primary cancet 
bladder, death; I cancer of stomach, cardia, death; 1 pancreatic 
relief : 2 cholecy stectomies, relief. 

Primary operation was calculous and secondary operatiot 
} cholecystectomies, 2 relief and 2 no relief. 

Primary operation was non-calculous and secondary non-calcul 
1 gastro-enterostomy and cholecystostomy and 1 cholecystostomy 
1 relief and 1 no relief. 

Primary operation was non-calculous in 2, and secondary c 
none. 

Gall-bladder remains in 1 of 4 that were not relieved by second 

Gall-bladder remains in 2 of 7 that were relieved by second opet 

The 8 cases in which gall-stones were present at the primar) 


and were absent at the second: 


iry operation, in conjunction with nu 
cases of this finding since 1920, calls attention to non-calculous inter: 
biliary obstruction following cholecystectomy and the possible and 
influence of pancreatitis, hepatitis, duodenal ulcer or duodenitis 
peritoneal changes, as a cause of a return of symptoms. 

Consideration of the 15 cases with persisting symptoms show 
gall-bladder remains in 7 and has been removed in 8. 

In 12 there were calculi, 6 cholecystostomies, and 6 cholecvste 

In 3 there were no calculi, 1 cholecystectomy and 2 cholecystostot 

The symptoms compiained of were “ dyspepsia, indigestion 
colics in 4; with colics in 11. 

The designation “ neurotic’ and “ enteroptotic was applied 

Return of symptoms coincided with pregnancy in 1, cholecyst 


1 


In 2 cases of cholecystectomy for calculi, Wassermann was 4 plu 
The appendix had been removed in all of this group of cases 
cases pelvic operations had also been performed. 
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F. GREGORY CONNELL 


A frequent mistake is that in which the gall-bladder is normal, 
drained or removed under the impression that it is causing the sympton 

The teaching that “ gas on the stomach ”’ with qualitative food intole: 
justifies the diagnosis of cholecystitis and cholecystectomy as treatment 
derfully simplifies the practice of medicine, but calls for careful scrutn 
ena results, before it can be accepted. 

Under the heading of mistaken diagnoses, one must consider the qui 
what constitutes a normal gall-bladder and how is it to be recognized 
a question when one realizes that it has not been answered entirely sat 
torily in connection with as accessible and visible a structure as the to1 

A gall-bladder may be abnormal and produce no clinical sympton 
per contra, the symptoms of cholecystitis may exist with a normal 
bladder. 

A gall-bladder may be normal to palpation and inspection, but 
pathology after it is opened; and the gall-bladder that seems normal 
naked eye may prove to be pathologic, under the microscope. 

Sterile bile does not necessarily mean normal gall-bladder wall 

So it would seem in this matter of correct diagnosis that one is “ bety 
the devil and the deep blue sea’, If one operates upon clinical sympt 
only, with usual signs of pathology absent, one is in danger of perforn 
unnecessary, therefore harmful operation, t.¢., removal of a normal 
bladder. Or if one awaits the development of positive gross evidet 
pathology in or around the gall-bladder, there is danger of intercurrent 
resultant pathology in neighboring viscera having become established 
a consequent diminished chance of permanent cure. 

(2) Surgical accidents: Damage to liver, pancreas, duodenum or cot 
duct are uncommon, but injury to common duct is perhaps more frequent 
undetected at time of operation. 

(3) Incomplete operation, stone remaining in ducts or portion 
bladder or cystic duct remaining, may of course cause a continuation o1 
rence of symptoms. 

Overlooked calculi or recurrence of calculi does not seem to be res} 
for a large number of recurrences. For instance, Judd and Burden fail: 
find calculi in 24 secondary operations upon the common duct. = [1 
series the common duct was explored in 3 of the secondary operations 
calculi were found. In 12 cases of primary operation for calculi, at § 
ondary operations no calculi were found. 

It would seem reasonable to conclude that the most usual cause | 
or continuation of symptoms after operation are the same factors that 
quently cause a return or continuation of symptoms before operation, 1 
disease in viscera other than the gall-bladder. 

(4) Coincident or resultant disease : 

Extension of disease from the gall-bladder and the extrahepatic 
to the intrahepatic ducts and the liver, with perhaps, biliary cirrhosis 
a logical sequence. Cirrhosis of the portal type may be coincidental. A 
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NON-PARASITIC CYSTS OF THE LIVER 


By ALexrus McGuannan. M.D. 


or BaLtimore, Mp 


CysTs are an interesting group of tumors and a study of their ori 


an attractive field for speculation. One group of cysts is formed 
persistence of fetal structures. Inclusion of embryonic or adult cell 
produces certain types. Occlusion of ducts by faulty development o1 
or extrauterine neoplastic or inflammatory processes explains the ori 
others. Hemorrhage, especially that into parenchymatous organs « 
tumors may result in cyst formation during the organization of 
Obstruction of lymphatic channels or spaces leads to their cysti 
Degeneration involving the tissues or the structure of solid tumors 
sible tor cystic changes i arious parts of the body Certain typ 
neoplastic growths are cystic in their ordinary de velopment. 

Parasitic cysts are special forms of reaction to invasion by cert 
isms. he late Doctor Thompson in an address before the Southern Su 
\ssociation in 1919 showed how cysts developing from embryonic incl 
or remnants may be carried far from the seat of theit origin by the 
the normal structures 

Non-parasitic cysts of the liver mav be single or multiple. Multip! 
may be limited to the liver, or may be associated with cysts of the 
the pancreas or other abdominal organs In many cases patients 
trom this poly Vsti dise ise show external evidences ot detects 
ment, such as « left palate, p lyda tvlism., mMmenmvor ele, etc. 

he single cysts appear to be developed from aberrant bile ducts or 1 
cystic adenomata developed from the same source he wall of thes 
lined either entirely or in part by epithelium of the same type as 
the normal bile ducts modified by the size of the cysts | 

Ordinarily there is no evidenc ot the formation of secreting epit 
\s a rule the cysts do not communicate with the biliary tra t, and th | 
rarely contain bile. Of sixty-three cases studied by J. F. X Jones,” only | 
are reported to have contained fluid resembling bite. In one of thes 
operator's diagnosis was congenital dilation of the gall-bladder ai 
common duct. 

lf these cysts are primarily cystic adenomata, secreting epithelit 
embryonic type at some time formed part of their structure. Che duct 
nels being imperfectly developed and closed, an accumulation of} | 
takes place within the confines of the tum ir, producing the cyst 

Read before the Southern Surgical Association at Augusta, Ga., 10902 

ANNALS OF SURGERY, Januar 1923, vol. Ixxvii, p. 68 
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ALEXIUS McGLANNAN 


between the sexes being about 4 to 1. Most of the patients are betwee: 
and sixty years of age, although there are cases reported occurring 11 
born children and in septuagenarians. External violence is mention¢ 
few cases as a possible cause, but no proof is offered to show that t1 
is a factor in the production of the cyst. 

Clinically, solitary non-parasitic cysts of the liver have no signs or 
toms sufficiently characteristic to make a pre-operative diagnosis certai1 


T 


have been found when the abdomen was opened for exploration, ¢ 
relief of symptoms interpreted as chronic cholecystitis, hydronephrosis, 1 
teric cyst, ovarian cyst, tuberculous peritonitis and other lesions. \Whé 
diagnosis has been made as in the three cases from the Mayo Clinic in 
in Jones’ report, they were large cysts recognized as tumors growing 
the liver. 
Many of these cysts grow in the neighborhood of the gall-bladdet 
and give rise to pressure on the gall-bladder or the extra-hepatic ducts 
pressure may explain the jaundice occasionally met with in connector t 
the cysts. It is probably responsible for the symptoms like those of 
cystitis which are so often noted, and may be the cause of the con 
evidences of chronic inflammation found in the gall-bladder and ducts 
Examination by means of the X-ray may show the relation of the 
inal tumor to the liver, and thereby aid in the differentiation from 
and other cysts. Calcareous deposits are more common in_ parasitt 
but Sharkey® reports such areas in the thin wall of a solitary cyst 
shadow of such spots might help in this differentiation. Pneumoperit 
should make this examination more accurate in its results. 
When the physical examination and the history suggest a solitary 
the liver, further investigation should be made regarding the probabil 
echinococcus infection as its cause. 
At operation it is necessary to distinguish the simple cyst from the | 
one, and from cystic dilatation or diverticulum of the extra-hepatic bil 
The last-mentioned lesion is recognized by its anatomical relations 
treated by making an anastomosis between the dilated duct and _ the 
intestinal tract. The typical hydatid cyst has a laminated outer capsul 
adventitia and an inner membrane which carries the daughter cysts, 


the simple cyst has a thin single wall. 


Solitary cysts are treated by excision, complete or partial, or by dt | 
with or without marsupialization. 
The following is an abstract of the record of a personal case of 
non-parasitic cyst of the liver. 
Case Report.—S—47974. The patient, a white matron, age thirty, was adn 
the Mercy Hospital, May 10, 1926, with a diagnosis of chronic cholecystitis 
nosis was made by her physician, Dr. Wilbur Pearce, and I concurred in its correct 
For more than a year she had suffered from recurrent attacks of pain in the | 


quadrant of the abdomen. The pain radiated to the back and to the right shoulder 


* Trans. London Patholog. Soc., 1882, vol. xxxiii, p. 168 
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PHLEGMONOUS GASTRITIS 


OF BACILLUS -EROGENES < 


By Joun 


FROM THE DEPARTMENT OF SURGERY 


PHLEGMONOUS gastritis 


comment. The occurrence of 


etiologic agent or at least as 


led us to report the followin 


CASE REPORT \ rather thu 
two years, had been running 
hat time he noticed slight discor 
[he trouble persisted, however 
vith a sudden, severe but not sl 


He was obliged to stop work 


no vomiting, although slight 
it The bowels had move 


He was not considered to b 


1 ' 1 

{ was admitted t the mea 

t it the patient Vas sufter A 
erature was 37.8 ( ; I< 
exausinetion’ showed maderat 


blood pressure of 165 systoli 
, 

wed the scars of two 

There was acute tenderness overt 


dulness of the liver was at the 


minutes later there was tvmpa 1 
ells showed 17,300 The onl ) 


previous abdominal discomfort 

he was in bed six weeks 
\ diagnosis of acute perforat 
ut under nitrous oxide anzsthe 
undigested food particles was er 
toration . cm in diameter Vas 


beyond the pylorus \ few rece! 


he patient did not react vell t 
100 systolic and 8o diastoli 
under hypodermoclysis and rectal 
ing Culture ot the fluid obtained 

He continued to improve slo 
‘ 
| 


differed from the average perforat 


yt 


“coffee ground” material an 


Ss excised by the Heineke Mil uli 


he operating room His pulse was 


APSULATUS 


B. WELCHII 


J. Morton, M.D. 


AND 


J. STaspins, M.D. 


CHESTER, N. Y. 


Ks Y OF ROCHESTER 


itself of sufficient rarity to 


t 


most prominent factor in the 


vation 


+} } 


e stomach but attributed t 


11 M. on October 25 while work: 


localized pain in 


is admitted to t 


vas present { 


with a slight 


entire abdomen 


irgin at the start 


the dull area 


r was made I 


1 
penn 


« anterior 


1OnS Were also 


cedure and closure was made witl 
esthesia and Wa 


al id and feeble 


fluctuating ; and 
id was in fairly 
the peritoneum 


r five days till 


“S| 
} 


1) 
I 


} 


at 
N 


ne Was Very pa 


i upper part 


ORIGIN 


\A ‘ 


us wrogenes capsulatus as the 


emerge Divi 


1 
yi 


oratory operat 


g the peritoneum a fluid 


and a tew bubbles Oot 2@as ¢ 


surtace of the du 


resent \ nor 


In poor col clit tv 


s blood pressur 


good condition tl 


operation show 


ovember I, 1927 


cer patient in repeatedly vomitu 


g a pulse rate at 120 per minut: 
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MORTON AND STABINS 


which had been sutured in place. On stripping away the omentum a lin 

with no obvious inflammation about them was exposed The stomach did 
anything unusual from its external surface The mucosa of the lower 1 
cesophagus was boggy, blood stained, and acutely inflamed The stoma 
considerable brick-colored blood mixed with mucus and food material ry 


was thickened and cedematous; it was dark reddish-brown in color: it cont 


red extravasated blood and was studded with gas bubbles about the size ' 
The rugz were prominent on account of the infiltration with inflammatory « 
mucosa underlying the sutures was gray and necrotic over an area of 2 
source of hemorrhage was tound. Cultures were made from the under] 
stomach wall appeared to be about I cm. in thickness in contrast to th 
entire stomach, lower 10 cm. of the cesophagus and upper 10 cm. of t 
was involved in the picture but no gas bubbles were present in the cesopl 
denum. (Fig. 1.) The remainder of the gastro-intestinal tract was nega 
was no evidence of gas bacillus infection in any other portion of the bod 
that this was a localized process and not part of a general terminal gas bacill 
Aside from arteriosclerosis nothing else of importance was noted 
Microscopic picture through the fundus of the stomach showed the mu 
infiltrated with mono and polymorphonuclear cells, the former predomi 
submucosa was approximately five times its usual thickness There wet 
polymorphonuclear and lymphoid cells in both the submucosa and muscula 
bubbles were present in the mucosa, muscularis mucosa and submucosa ¢ 
not in the muscularis or serosa. (Figs. 2 and 3.) Numerous bacteria wer: 
the submucosa, the predominating organism being a large, blunt, Gram 
Sections through the operative area at the pylorus showed that part 
was necrotic. The submucosa was not as greatly distended as in the fundu 
tained many more pus cells. The muscularis was also acutely inflamed 
destroyed by abscess formation. Both sections included thrombosed vei 


scopic picture of gas bacillus infection was not found in any other orga 
Bacteriology.—Direct smears taken at post-mortem from the ston 
cutting through the mucosa showed numerous Gram-positive bacilli and 


of cocci. (Figs. 4 and 5.) Anaérobic culture in deep litmus milk showed 


and stormy fermentation characteristic of B. Welchi In deep meat brotl 
turbid growth with considerable gas production. The Bacteriological Dey 
sidered that further tests were not necessary to establish the identity 
organism so that serologic examination and animal inoculation wer 

h 


( ul 


This man at first did not seem to react differently from t 
operative perforated ulcer patient. Recovery was not as rapid ot 


but it was thought that his age and general condition were responsibli 
quantities of “coffee ground” material were vomited daily post-oper 
so that hemorrhage from one of the gastric vessels was suspected. | 
evidence of a severe blood loss was not obtained. however, and « 
treatment was accordingly adopted. The picture changed decided! 


} 


worse five days after the onset but enough signs were found in thi 


account for it. At this time the condition was such as one finds it 


toxemia, and almost identical in retrospect with the rather com 
toxzemia associated with gas gangrene. The accumulation of fluid 
stomach indicated a disturbed motor or secretory function of this o1 
the character of the vomitus gave no evidence of a bowel obstructio 
The invasion of the stomach by the Welch bacillus was not susp 
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ically although it probably occurred at least from twenty-four 
hours before death and pe rh; ps even earlier lhe probable ] 
was in the necrotic area about the suture line. The suture line 


1 


intact with no evidence of leak: ve 


ir peritonitis. 
Chere is quite an extensive literature dealing with phlegmonous 
Lawrence,'! who has reviewed the subject thoroughly, savs that up 


of his report there were but two hundred and thirty-seven cass 


He added two other case reports. In summarizing the etiology. | 
streptococcus group to be the most common causative agents: or 
also staphylococci and rare ly pneumococcl were responsible mel 
of these organisms occurred in a mixed infection with B. coli 
In no instance, as far as we are aware, has the B. wrogenes cap 
a role either as the primary cause or as a secondary invad 

It seems rather strange, in view of the prevalence of the Wi 


as an inhabitant of the big bowel of man. that infection with thi 


takes place so rarely. In the presence of trauma. ulcerations. su 
ventions, etc., amy] le opportunity would be prov ded tor 
bacillus. \pparet tly usuall the lo al conditions are not 
lodgement or propagation of this organism even in the large intest 
mally the lower part of the small intestine contains a vet 
flora, whereas the ston upper intestine are relativel ter 
was shown by Cushing Food n a careful stu It 
recently been dem MISTI I | altered pl vsiolog1 ( 
conditions, invasion of t hol stro-intestinal tract is po ( 
Jobling and Berg m \ \¢ nd Chace af (,orke ” ) We | 
recovered 1. Welchii repeate rom high jejunostomy lo 
suffering from obstruction or ileus due to ny cause, 

Che gastro-intestinal tract. | ever, is not entirely immun¢ 
and attack of the B. Welchi Deutsch' reported a case ol 
right arm with the portal of entry through the oral mucosa about 
tooth. The organism has also been recorded in various part 
(Greeley 7), who reports two ses of cholecystitis due to B. We 
and Whitby * likewise report case of cholecystitis due to tl 
Mix ® presented a very complicated picture of a persistent fec: 
ing appendectomy He believed it to be due to B. Welchn 
fully treated by withdrawal of carbohydrates. 

Typhoid fever has bee Ol plicated by Welch bacillus mrecti 


instances according to Mullet Lincoln.'” In one group the 
perforation but a general Bb. \Velchi infection by invasion throu 
in a second group there was a perforation of the ulcer and gas b 


visceral involvement. Case VIII Hlow 


peritoneal exudate but mn 
the closest to duplicating ours becauss gastric ulcer served 
portal of entry. 

In the pathological pictur f phlegmonous gastritis the 
to be chiefly limited to the submucos: In our case, the gv: 


MORTON AND STABINS 


a marked submucosal involvement but the mucosa also shows mucl 
The muscular coats which one would presume to be especially suse: 
seem to have escaped entirely. 

The gastric tissues show large numbers of bacilli with the morp! 
characteristics of B. Welchii. In the region of the gangrenous pat 
were numerous chains of streptococci as well. We believe that thes 
isms represent the secondary invaders in this case and that tl 
dominant element in the production of this phlegmonous gastritis 


Welch bacillus. 
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RICHARD LEWISOHN 


Hospital from 1915 to 1925. The mortality was 31 per cent. (twet 
deaths among eighty-eight case 
With his kind permission | have used the same material with th 


setting some definite data as to end-results following operatior 
gvastro duodenal ulcer: 
In compiling these statistical data the same principles were e1 


the previous investigation on gastro jejunal ulcers. Only those patient 


included in this review who presented themselves personally in out 
clinic where we were able to study them carefully \s stated above 
safe follow-up system for tabulating end-results is a thorough pers: 
ination of the patient, with correlation of the X-ray findings and t 
whenever these investigations are deemed important. 

Thirty-three patients operated between I9t5 and 1925 on the 
Services of Mount Sinai Hospital presented themselves in our retut 


tor reexamination. Years of operation are given in Table | 


ABLE | 

IQS 5 
1916 j 
IQ17 2 
LIOTTA J 
IQI9Q 2 
1920 3 
1921 

1922 } 
1923 6 
1924 3 
1925 2 


Twenty patients have been perfectly well and free from ai 
toms since the c] SUTE ot the 1 rroration lhe pertoration was lo t¢ 


at the pylorus or in the duodenui in eighteen cases \n exact differ 


between pyloric or duodenal ulcer is often impossible in acute pert 
the inflammatory process makes the landmarks (for instance th 
practically invisible. 

In two cases the perforation was situated near the reéntt { 


In ten cases the operation consisted in simple closure of the pet 


In the other ten cases a gastro-ent rostomy had been added, wit! 
\urpl 


pyloric exclusion { Berg's meth cl ) In SIX of these Cases a 


been employed, which was used extensively on this service up to 1 


Thorough X Tray @C@Xannations were performed in a considet 


of this group for two reasons |) We feel that in a follow-up cli 
raphy ought to be employ ad treely * this method Pives US a very cle 
of the function of the stomach (size, emptying time, etc,), and 
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RICHARD LEWISOHN 


TABLE II, 


I 1916 |M.W.} Duodenal, Suture!| 1927: Epigastric distress. S 


2 1916 | F.R. | Duodenal. Suture | 1927: Sour eructations, pains. X 
tion shov ‘regular bulb 

- -~ 4 he love ] CC setute —. nade } ] _ 1,1 ] 

3 1917 J.T. | Duod iture.| 1927: Pains, belching, blood 

Gastt eXal nati how yy t I 

mal: nothing going throu 
nosi recurre t ulcer 

} 1919 | S.K. | Duodena ture 1920: Re-perforation, walled 
Suture of perforation, ga 


1921: May: Gastro-jejunal ulcer 
tion of stoma. Ulcer ex 
closed. New gastro-enterost 


192] December: Large 


jejunal ulcer. Jejunoste 
1927: Patient still suffering. D 
another ope ration subt tT T 
- 8 , ».-] atee . . 2 1 oct . 
5 1920 Cs Pylori . I IQO21 (Crsastro-1ejunal ulcer, Ex 
(; t Lyi mnectiot1 f stoma 
1924 Part 1 istrecto! I 
vall of du ent vit} eT 
Ca 
1927 Pat ent lit al na 
Lesnrinen dnl rent gastro-; 
] ‘ ap 1 11 421 
6 1920 9. | Pylori I 1927: Patient felt well until 1922 
ittacl mce or twice a \ x 
natior how ' he ind ; 
luodenu | 
- ) P| -4 +n0¢ -~ ) } = < m 
; 1922 | A.R. | Pylor 1927: Patient has a 27-yeat 
Sympto till persisting X-1 
tion shows an irregular b 5 
ifter 6 hour 
s 1923 | M.D.)} Pylori iture 1927: 3 marked recurrenc¢ 


in 1¢24, 1 in 1926. Patient 
from 4th recurrence. X-ra 
1ows a marked deformity of 


bulb and hypermotility of 


g | 1923 | A.D. | Duodenal iture | 1927: Sour eructations, pain, 


10 | 1923 | M.L. | Duodenal. Suture! 1927: Patient has typical 


iI 1924 E.F. | Duodenal Suture 1925: Subtotal gastrectomy for r 
denal ulcers. Findings: one ul 
old perforation, another ulcer 
wall of duodenum, adherent t 

1927: Perfe¢ tly well 
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RICHARD LEWISOHN 


I 


left many patients in a much worse condition than they had beet 


Kreuter. Schwarz. Bruett. Paul and 


others have published 


series of cases showing that, even in the presence of a peritonitis, subt 


trectomy does not increase the mortality 


if the patient is operated 


than 6 to 12 hours aftet the pertoration has occurred. 


We are not prepared at present to adopt this procedure in the pr 
meal cavity \fter all, partial 


gastrectomy is an operation of considerable magnitude 


extensive infection of the perit 


In spite ot 
statistics advocating this procedure we feel at the present time t | 
mortality might be increased materially, 1f partial or subtotal gastr 


would be adopted as a routine procedure in acute perforations of 


denal ulcers 
However, it may be advisable to attempt a radical cure 1n cases wl 


to operation very early and where the infection has not spread b 


immediate neighborhood of the ulcer 


Furthermore every patient w ho has been subjected to the conservati 
, , 


cedure should be watched carefully in the 


has marked symptoms six to eight 


follow-up clinic. If the 


months following the operatiot 


BY subjected to a partial or subtotal gastrectomy 


I 
7 | 1) > 7 ] \ 
Thanks are due Doctors beer, Berg, Elsberg, Lilienthal and Mo 
tor their kind permission to study patients operated by members ot 
* ; i 
cical staff on their services. 
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END-TO-END INTESTINAL 
By James K SHED \IL.D 
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JAMES K. SHEN 


Horine had a ver 
genious method of 
ing a purse-stri 
He placed a free 
string of linen thr 
tween the cut and tl 
knot of the purss 


suture, and 














tween the first and | 
knots. With the 
7 ing of the two rel 
\ strings, the knot 
\ purse-string suturt 
Fic. 1.—A segment of intestine | een excised. The purse loosened 
string sutures have been pla The tw Halsted clamr t ti 
gntimesenteric borders are holding toget the cut ends of the Fraser and D 


Edinburgh and \W« 
! of Peking then ce 
independent! 
writer thinks 
and safest met] 
aseptic end-to-e1 | 
tomosis of intesti 
methods called 
cially devised knif« | 


was threaded o1 





purse-string ligature 
which cut it upor 


tion of the anastor | 





The specia 
knite, Fraser 
named “the ligature 
lotine” and Webstet 
revolving tubular 
The latest sigt 
contribution to the 
ods of aseptic ¢ 
end anastomos 
made by Scarfi 
more. He closed tl 
of intestine by 
them, no purse-st1 
ing employed. S 


method is undoubt: 





Fic 3 Placing of mattress sutures mn one side the easiest and Sim 











na 
onas 


mesentet 
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end, a median sill 
string suture 
close to the clat 
suture 1s intended 
the submucous 
without enteri 
men of the intestit 
segment of the 
string suture as it 
at the anti-mes« 
border is thet 
and cut. The 
are immediately 
together by ar 
straight hzemost 
sted) so that the 
string effect is still 
Che other end 
treated. (See | 
Thetwo Kocher 
are then brought 
position ( Fig 
row of medium 
tress sutures are 
placed, first o1 
and then o1 
These suture 


placed through th 





Fic. 8.—S s il dogs. A, R cous layers, and 
f B. O . of - 
C, 7 ks D,17 E | ks. F. Five week, tothe purse-stris 
f “ 


sible. Care must 
cised not to 
purse-string 11 
ing of mattres 
(Figs. 3 and 4 
assistant rele 
Kocher clamp, the 
tor steadily tight 
purse-string 
double knot at th 


teric bordet Ihe 





are cut short 
The two blind 


"eadioahe aie Se oe are then held in 
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ANASTOMOSIS 


apposition by the hands of 
an assistant; while those 
of another assistant stead, 
the Halsted haem 
which are holding 
the tight purs« 
The mattress sut 
then held taut 
one by one. The ; : 
are now 1n pertect app ; ie re — ines 
sition except at the anti ——_— ng = 


mesenteric border where 





the two Halsted clamps ‘ ; —_ 


protruct ig. 6 


sequently removes 

mattress suture immedi 
ately placed to cover Ove! 
the detect lhe removal 


of the two Halsted clamps 


string sutures of the blind 
ends. Gentle pullin e ot the 
traction sutures ina tout 
quadrant direction, but 
mainly in the two lateral 


bring open the inte tinal 





lumen at the junction of 
anastomosis \ tew re 
enforcement sutures 1) tiie 
form of Lembert o1 mat 
tress sutures here and 
there now complete the 
anastomosis. lhe divided 
mesentery is sutured by 
interrupted fine silk su 
tures. (lig. 7.) 
\septic end-to- 
anastomosis according t 
the writer’s technic has 


been done a dozen time 





on dogs. None of the dogs 

died as result of t} e I I ae ; es 
‘ : ul Opel . c¢ stage of healing of mucos ' 
anastomosis , h 
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ation, and all had uneventful post-operative histories. At periods 


a week to six weeks, these dogs were again operated for excisio1 


mens. No peritonitis was found and only slight adhesion in two 


site of anastomosis. \l] specimens are patent. The double diapl 


sloughed off, even in the one-week specimen. The silk purse 
are seen in the one-week and two-week specimens working thei 
the intestinal lumen. After three weeks, the healing process was 
complete. (Fig. 8.) 


Summary. \ simple method of aseptic end-to-end anastomo 


tine requiring no special instruments is presented 
This method has been used successfully twelve times on dogs 


N.B. My thanks are due to Mrs. E. B. A. Macmillan who 


suggestions in the preparation of this paper and to Mr. Pu Chai 


made the drawings. 
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ACUTE INFLAMMATORY OBSTRUCTION OF THE TERMINAI 


1GEUM 


By CLype A Roeper, M 1) 
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tions for the purulent appendix and the even higher mortality rat 
all operations for intestinal obstruction. Twenty out of this seri 

to the purulent appendix and one to an infected right Fallopian tul 
one fatality was quite likely due to the fact that I applied surgi 
late. In this series, the youngest patient was an infant two year 
the oldest, a man in the seventies. The histories in all were, singul 
similar, excepting in the one case with the acute salpingitis which | 
operated upot 

to the operati 
relief of the acute 
tion of the small 
In the twenty 
acute post-op¢ 

/ truction of the ter 


ileum due to 





and peritoneal sey 


String attached left side of the 


S al alt 

first showed distet 
with cramp-lik« 
starting forty-« 
enty-two, and uy 
hours tollowing 
tion. As the 
increased, more trv 
vomiting and si 
hydration follows 
relatively low tet 
and the lack of 

the left side 
against an advancing 
tonitis. The pulse 
creased rapidl 


already elevated 


Fy I Dilated ileun joined ‘o the vt with ’ Murt y buttor 


Note he s ring attached to the | t , | the hyystt 
"= ture did not cor 


the leucocyte count never proved of any value. In my experience leu 
generally accompanies an acute intestinal obstruction in its early stag 
needless to state that satisfactory evacuation of the bowels per r 
absent, particularly the failure to pass gas. The clinical picture is ge1 
easily recognized after the first experience. When once recognized, the 
cation of immediate surgical therapy should not be delayed, since th 
has two highly fatal lesions—peritonitis and intestinal obstruction, th 
always fatal if not relieved 

In the first case of my series of twenty-one, I made an exploratory 
through the left rectus in a field well away from the area of previous opet 
tion. In every case following I used the same procedure and was 


ROHS 





nucn i 
fluid 
oTreal 
A ~ | 
Be ' 
{ st 
mci 7 
' R ( 
two \ 
kept uw 
natient 
bout 
ea 
Weal avs 
, 
rie 
onte 
s occ 
teen f 
nrocedi 
lee! T¢ 
saad 
LIIL¢ 
7 ? 17 
ectul 
, 
ty 
{ 
s ( | ( 
Tepe 
ell 
SIT i 
, , 
{ 


Satis tac 
ee 


immed 





’ T . ATTNTAT 
\ PERMINA 
t anecft , ' ‘ 
( the | . to absence ) 
( ( ( Té¢ | eum W 4 
| r t ¢ \ 4 ere ‘ 1 < | 
I Minal ports 
( ( moid in ¢ 
( , 
I ( ( etermine, did t 
‘ ‘ : ] | ‘ 
e¢ | 
U1 r ; ‘ , me diarr! 
’ rl ; r . ; 449 ] P 4 
‘ «4 Pi 
, er P P a Sea 
[ Ot ha ¢ 
conte | 
( | Ot 1 
l¢ l Lie | etely re 
r ( Arputhnine 
) { rit { ; 
( ( iT C1uNnost 
‘ + ; + + F + ] 7 7 
l ( l 
’ rect r bree 
tiie time ¢ 1 ’ ¢ 
( eS 
f ‘ eT r ] the 
| ed | \ i ] > 
] 
( ( TT ( | ( | | sSe( onw 
tructe 4 nt ere the smal : 
TdT CX Té it A F r sal tor 
e! roug! I ) ! ncis1o 
: rhe te ‘ 1 the , structe 
++ \ + ; 
( 1] \\ S ¢ erience in the 
Le ' ‘ ne rd to t 
( ) | ( ) tt t incient tf 
( | e Cie re re | = ( adopt 
ry enot finns into ft 
r ; +} ' ’ ; ] } 
( ce rire cf ( rice throug! TT 
‘ | ] } 
é r r usec The 
‘ i ) \\ reset ) ( at sma 1 
eal 
lL, + } ‘ ; ; aa9 4 
I Cr wure STO! ses are n 
1 ( { ( but when t patient 1s « 
} + + +1 ] 
) ( ie sn testine 1 Ving aimost 
if t~rilent Ne? +4 neritnr +] 
l rule l end sa ( mitis, th 
, h the button one « ( y finish this 
naif with ¢] , { t if 
u ' odificatio s use, with 
tor "\ +? ’ , ; ] 
i] ( ery { more ) ¢ aesirec re 
salt 
ul 





FIBROMATA OF THE MESENTERY 


By Wituiam EpGar Darnati, M.D. 


or ArLantic City, N. J 


[HE early history ot solid tumors of the mesentery is well recorded 
Herzog,’ who collected fitty-six cases from the literature up to 1&8 
of their own. Ot the solid tumors of the mesentery fibromyomat e 


most rare 


Greer * in IQII reported a case and reviewed the literature for the last 


He was able to find only thirty-two cases of mesenteric fibroids. His articl 


1 
| 


tive details of them all. His own and the thirty-two others were of a fibr 


Cysts of the mesentery, while not common are about four times mor 
solid tumors. 

Bevan,” 1918, removed a large tumor growing from the mesente1 
region by clamping and cutting its broad pedicle, only to find, to hi 


] ] 
| 


cutting away the tumor he had opened the cecum and ileum, bot 


adherent to its under surface. He was compelled to carry out a resectiot 


bowel. The tumor on examination proved to be a fibroma Solo 
,ecar re corded a case which he described as fibrosarcoma 

Judd and McVay* of the Ma Clinic, 1920, reported a case 
mesentery and brought the literature up to that dat There have bee 
recorded since. 

Rawls had a case in which there was a cavity in the tumor 1 
with the small intestine by a fistula which had ulcerated through 
surtace. The cavity was filled ith toul smelling substance made up 
clots, etc. He discounts the question of its origin being a diverticuliti 
lay entirely within the leaves of the mesentery The cavity was not mu 


the section showed fibroid tissue with few blood-vessels 

In the case of McCauley “ the tumor and attached bowel was resecte 
in gross section resembled a uterine fibroid. It was so intimately related 
tinal wall that it appeared to have its origin in the bowel musculature K 
a case which was very vascular and suggested sarcoma but proved to be sir 
DeCourcy “ reported a case and J. F. Baldwin“ had a very interesting cas¢ 
woman, which weighed twenty-five pounds and which he claims to be thi 
of this kind on record. 

Always in the rare things in medicine there must be a consider: 
of cases which occur but which are never reported and it seems a duty 
fore, when one meets in his experience one of the rare cases to record 


case submitted herewith brings the reported cases up to 41 in number 


Case Report.—T. D., a young married colored woman of twenty-five 
in type with a practically negative family history and with no clinical t 
than some of the infectious diseases of childhood and a few colds, noticed an e1 
of the abdomen. She has had some pain in the epigastrium, a dragging feel 
attacks of nausea and vomiting and she has lost weight. She has had no 
miscarriages, her menses appeared at the age of fourteen and have been regula 
pain and lasting about seven days. She does not suffer from leucorrhcea 
organs are normal. There are no tumors, cysts, disease of the Fallopian tubes 
Her urine is acid specific gravity 1022 and without casts, but there aré¢ 
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LYMPHANGIOMA OF OMENTUM 
By WituraMm H. Fisner, M.D. 


or ToLepo, Oxto 
SURGEON TO ST. VINCENT'S HOSPITAI 
LYMPHANGIOMA Is a tumor composed of lymph-vessels. It 


an organoid structure consisting of endothelial cells and supporting 
tissue, both of which are involved in the neoplastic process. I_yvmp] 
or foci of round cells are often present to complete the parall 
lymphatic structure. 

The very early stages and exact origin of these tumors hav 
demonstrated, and as Hedinger points out, they require differential 
from a variety of other abdominal cysts. Their neoplastic natu 
assured since the walls contain cellular connective tissue, often mucl 
muscle tissue, and lymph-follicles. After partial removal the ren 
tion may rapidly increase in bulk. Along the edges of the growt 
found proliferating areas of cavernous lymphangioma. He assume 
arise from misplaced and embryonal islands of connective tissue 
vessels. In the omentum and mesentery of newborn cats and pig 
has demonstrated such misplaced islands of tissue. 

In the origin of lymphangioma it must be assumed that ther 
local predisposition resulting from an embryogenic disturbance 
that assumed for hemangioma. (Of the nature of this disturbance 
is definitely known, but the congenital origin of most lymphangiot 
striking feature in their etiology. A partial isolation of a segment 
vessels with imperfect development and retention of abnormal 
growth may be supposed to exist. New formed lymph-vessels art 
in many benign and malignant tumors, especially with e1 
and sarcoma.! 

Adami in considering cavernous lymphangioma states that he fi 
sive overgrowth, with fibrosis of the parts between the dilated lymp! 
The conditions are all congenital, and we must conclude that there 
tion to onward flow of the contained fluid, due to some abnormal re! 
of the different vessels. 

These cysts are lined with endothelium, containing clear lymph, at 
fibroid walls. Many of the large cysts appear to be absolutely clos 
communicating with their neighbors. We must suppose that, with 
distention, there has been a valve-like closing of the channel ot 
are a dilatation, that the endothelium has grown pari passu with the 
and that this endothelium has secretory powers. The mere fore 


lymph flow cannot explain such extreme development; we have to 


active excretion, which, indeed, is indicated by many other consid 
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rest of abdominal cavity filled with a large, flaccid, fluctuating cyst. Pulsé 
perature ranged around 100. Examination of blood shows Kahn and Wass 
repeated tests for filiaria Bancrofti were negative. Red 4,296,000; white 13, 
morphonuclears 75 per cent.; lymphocytes 21 per cent.; mononuclears 2 
transitional 1 per cent.; eosinophils 2 per cent.; slight microcytosis notes 


nation urine practically normal, except 2 acetone White blood-cells 


Chyluria as well as chylorrhcea negative 


5 


a 





Fic. 2. Wall of large lymphati yst of omentum, lined by flattened endothel 
there is a zone of inflammatory fibroblast tissue Beneath this, in the omentut 
vessels. (Cystic lymphangioma 


Operation.—Under ether anesthesia February 17, 1927, upper right rectu 
disclosed a large multilocular cyst, filling the abdominal cavity and atta 
hilus of the spleen, one-half of gastro-colic omentum and splenic flexure oi 
point rotation of one large and several smaller cysts had produced circulator 
with resultant inflammation and hemorrhage in cyst cavities. The normal 


omentum and one-half of the gastro-colic were replaced by a thickened dar] 


fibrous tissue. This tissue extended from over the right of the median line t 
its entirety. One large cyst filled the entire upper and lower right quadrant 
largest the lower left, the third cyst with numerous smaller ones, radiati1 
course of the blood-vessels had rotated at the splenic flexure of the « 

the upper left quadrant. This entire mass with its fluid contents weighed twel 
The operation consisted in the ‘complete extirpation of the cyst beari1 


dividing it longitudinally beyond the line of fibrosis of gastro-colic omentun 


secting closely from the under surface of colon in its entirety ‘to the left. (Fi 
incision was closed without drainag« Convalescence was uneventful and 
charged March 9, 1927. At present writing no evidence of recurrence and t 


perfect health. 
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but a « 
pressurt 

Dowd analyzed thirty-seven 7 f 
possibly another. croscopiK hindings | ndothelium 


] 
| 


had epithelium ; fifteen had fibrous tissue; eighteen dark-colored fluid 
Rodman reported cyst f sixty pounds; Ormsby one of sevent 
+] 


pounds filled y luid t ick to flow; Karas one associated wi 


+o 
l 


with ciliated 
(Omental associated with uterine myomez reported by Outer! 
and Girvin. 1 characterized by fibrous wall and endothelium. 


14 


inflammation and adhesions produced lymph stasis.*” 
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Funk reports cyst containing three gallons of fluid, fibrous tis 
endothelium.!” 

Pybus, case age four, football in size; no epithelial layer, 
from omentum.!® 


Arzela, case three years old, cyst contained one and one-hali 


transparent fluid, and believes the cause is an anomaly of development 





lymph gland in the sense of deficient proliferation of the mesenchy1 


1 
+} 


constitutes the septa, this deficiency substituting a cystic cavity wi 
contents for the lymph gland. 

Such a mechanism of development would explain the formation 
in all regions rich in lymphatics, viz.: congenital lymph gland cysts ori 
from lymph glands in their first period of development.'* 

Grausman and Jatfe “28” report, male forty-four, abdominal 1 
pain. Many omental cysts lined with endothelium and supported 
tive tissue layer.’* 

They consider their case as a “true blastoma from undifferentiated 
chyma, which is capable of producing lymphatic vessels by prolifes 
lymphangio-blasts. 

“Many of these newly formed lymphatic vessels become enlarg: 
cystic, due to the blocking of the outlets and possibly because they re 


Sib 





tonsilliti 
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The supposition arises in this case of the hematogenous origin 
foci of infection, the organism having a selective action upon the 
and gastro-splenic omentum; at first inflammatory in character, the e1 
of which, the formation of dense fibrous tissue. This fibrosis thet 


stasis and obstruction of the lymph circulation in the omentu 


ct 
consequent formation of three large, and many small, omental © 


passu with the increase of size and weight of the cysts, the pull an 
upon the inflamed gastro-colic and gastro-splenic omentum, tend 


the development of fibrous tissue 
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females: that it may occu! 


diagnosis is extremely dift 
uniformly tatal. 
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il on March 1027 
il history were neg | 
ist, was seized wi un at 


uuld be ascertained 
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1 few prominent veins Ove! 


the epigastrium, the rema 

’ \ 
4 1 x « ‘ 2 si { \ Su 
was no rigidity Phere 
masses were palpabl ( 
of tension that was noted over 
mass was telt | in tl lett 


infiltration. X-ray of the abd 
the left of the midline ( 
blood cK Ils. 3,000,06 cs ha nN 
It was thought that 
pre-operative dlagnosis Was 
\ four-inch median vert 
at the upper angle of the 
tuberculosis. A small amount 
no growth) An enorme 
feel and Was friable W itl tl 
in the upper abdomen whicl 
adult fist The growth | 
effort was made to resect 
similar small masses \ small 
ination, much of the om 


The child was put to bed 


classified as “Exploratory lapar 


and omentum.” This operati 
which follow 

lutops Xe t N 
pathologist, Dr. Ernest Scott 
seen to be greatly increased 
of its usual thin membrane 
streaks or masses of cells art 
the distribution of the nort 


ward it is found that not all 


was tucked away in the lateral 


omentum is entirely assembled 
Upon examination the intesti 
the exception of one area 1 


3 cm. in diameter, involvit 


adjacent to this there is a sec 
section the lumen of the intesti1 
tumor mass does not involve tl 


form pinkish color and slightly 


mucous 


friable 


surface The 
The mesenteric 
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O per cent.: wl blood-cells, 10,1 
mignt be cue t tubers 1 
the peratiol 1dvised Was I 
vas made below the umbil 
s thi but it s quite t 
dorless, fluid scape turt 
Vas en delivered It was t 
m delivered dumb-bell s] 
to be a tumor ot the mesent 
t the vall of the small 
re mesentery of the small intest 
ect the parietal peritoneum wa 
I vved and the wound was cl 
dition, and died within an hour 
ton ior sarcoma f the mes e! 
SIS vas confirmed b the 
M 7 27 TY 1 | »¢ Vice 1) 
neg th ibdom« the ment 
t, and upon closer examination it 
traversed b pale. appare it] cell 
ed a somewhat defit ite etwor! 
er the omentun Upon dr \ 
( mentum was at frst visible bu 
ti of the abdomen and in th 
ms i lat re mass 20 X 25 Cn ind 
tt t s found to he Tree ind or norn 
inum, where there is a distinct 
the larger portion of the intestinal 
l s of equal size lying within th 
found not to be constricted and 


tissues of the 


lymph-nodes 
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Fibroma of Mesentet H. G. Kyle Brit. J. Sure... vol ; 

Lipoma of Mesentery (B. H. Alt Boston M. & S. J., vol 
Id, 1921 

Bevan, A. D.: Surg. Clu C] o, vol. un, p. 479, 1918 

Nelson: vol. il, pp. 366-367 

’ Delafield and Prudden: Pp. 43: 

Ribbert: Geschulstlehre, 2nd ed., Bonn, 1914, p. 364 

Lymphosarcoma (L. L. Bigelow and J. Forman): A 
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Kulenkampff on himself. (Fig. 3.) It was by this means prover 
route was a safe one of approach to obtain an anesthesia for the | 
arm and arm. Previous attempts at plexus anesthesia had beet 
Hirschel,* his route of approach being through the axilla. Ther: 
plexus is somewhat superficial and orientation to it gotten by tl 


artery; but the many disadvantages to this approach as well as its 
anzesthetize n 
branches taki 
above the axill 
secure for it 
of popularity 
on this suprac 
route Perthes * 
to simplity the 
1,] 
rent to stimulate 
when the ne 
thought to be 
position, at 
proof as to 
\nother mo 
plexus anczesthe 
with Mulley’s 
selected a 


three Ting 





above the cl 

l ‘ l i y entrance point 

oe : dle. It is mad 
cm. posterior to the external jugular vein and from this point 

locate the plexus are made. [but in this route the danger of injury t 

of the lung and to the deeper structures of the neck are very gr 


protecting first rib is not utilized in this method. Hohmeier ‘ 


have devised an infra-clavicular route of approach. In this tecl 
needle is entered 4% cm. under the midpoint of the clavicle and pass« 
and inward; after piercing the pectoralis major the plexus is e1 
from 2 to 5 cm. further inward. Still another modification vw 


x 


Capelle * using the Hirschel technique as a basis. He injects 20 to 
novocain solution in the bicipital sulcus, depositing the solutio 
artery. The foregoing is a brief review of the progress made in th 


plexus anesthesia. 


INDICATIONS 

Practically all conditions of the upper extremity which necessit 
tive procedures, lend themselves to plexus anwsthesia. As the need 
type of anesthesia does not enter the infected area, no concern n 


SS4 





using a mild elect 
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its location by the entering needle Should the 


on it, which helps i 
condition prevent his sitting up, he is allowed to le in bed witl 


under his shoulder blades and his head turned to the side opposite 


one on which work is being don Che operator seats himselt 
adjusted to a height which will make him most comtortabl Phe 
of patient and operator 1s importa t. as plexus anesthesia is often t 
suming. Before 
the actua t 
patient 1s tol 
imme 
operator W 
is touched by 
He will recog: 
experiencing the 
sation as when 
= razy bone 
can be den strate 


patient by pressure 


ulnar nerve itn the 





between the humeru 


\\\ ulna; in thin pe 
\ \ supraclaviculat 
\) the ple XUus ¢ ( 
| 2 Points of are f — ite , 
ple ; anesthe Kulenkar M _ Babitzk under the finget 
Hohm Hirschel ( 


consequent LiL ii 
tion in the fingers. It is for this type of sensation that the patient is « 
to watch and report immediately by saying “Now.” ‘The patient mu 
warned against suddenly drawing back from the needle as it penet: 
plexus. The solution is then slowly injected. \\ ith the inde x hinge! 
right and left hands the sternal and acromial ends of the clavicl 
mined. The thumb is placed in the midpoint of these limits and 


1 


mark is made there. This point is just external to the external jugul 
Medially to the iodine mark the fingers press gently into the tissues 
close to the clavicle, and thus determine the pulsations of the subclaviat 
The first rib is now located by pressing the fingers into the sup 
fossa; this becomes increasingly difticult with the fatness of the patient 


t 


the type of needle already described a wheal is made over the spot 
which the needle is to penetrate. ‘The needle, never with the syrings 
then forced through the skin and fascia of the neck, great care beings 
avoid the external jugular vei he cheek blowing manceuvre alread 


tioned can be used here to considerable advantage. With care the nee 
pushed into the skin for '4 to I cm. in the general direction already des 
\s soon as the characteristic tingling is felt by the patient the needl 
stationary, the syringe attached to it, and the novocain slowly injected 

] 


has successfully impinged upon the cord of the plexus a sense of r¢ 
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loss of blood, the weaker the solution that could be used with 
results. Cine must not expect to « ompensate a poor technique In il 


plexus with the use of a stronger solution than usual. Basically, the 


and effectiveness of the anzsthesia depends on the exactness w 
ple xus has been blocked (One can differentiate three degrees Ot 
1) The deepest type leads to complete loss in the use of the arn 
patient assures himself of the fact by visual evidence, he is unawat 


SeSSINY 


an upper 
itv; motor, s¢ 
kinzesthetic s « 
lost; this type 
thesia is idea 
fore only infré 
obtained ; (2 
oree of anzst] 
obtains a dee] 


ralysis with 





to pain but wit! 
plete loss of 
senses ; 


of anzesthesia the injection has been but indifferently done. but on 


sufficient degree of anzesthesia to permit of some operative pr 
vided the nerves included in the block are the ones supplying sens 
region involved in the operatiol I’ tfectiveness of the anzesthesia 1 
by a heaviness of the arm and forearm with a decrease in any pre 
\taxic movements of the arm when the patient attempts purpos: 
ments, is another manifestation of the anesthesia. The supraclavi 


per arm with sensation art 


which to some degree supply the uy 


eliminated, only, if at the same time that plexus block is induced, th 
too are anesthetized, by injecting them at the posterior border of 


cleidomastoid muscle. 
UNTOWARD EFFECTS AND DANGERS 


Because of a possible pare lysis of the large nerve trunks incid 
type of anzesthesia, vasomotor reactions lead to a plethora ot art 


and hand. It does not as a rule lead to any disturbing features he 


tion of this phenomenon is probably as follows: the novocai 
injected in such proximity to the arteries that it has a paralyzing 
the small nerves penetrating its arterial coats, with a consequent 
of the artery and an increased blood supply to the parts. Th 
fibres on that side of the neck receiving the injection are o 
involved; this manifests itself clinically by a hyperemia and yx 
on that side of the face. Partial and temporary paralysis of the 
nerve 1s another possibility which manifests itself by weakened n 
of the diaphragm on the affected side. Haertel and Keppler ® by flu 


> 
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and sensory paralysis directly proportionate to the degree of skill 
the anzsthesia has been produced. One can inject the nerve trunl 
fully, provided their location external to the subclavian artery and 

to the other anatomic points is carefully visualized. The first rib 
deepest point of needle penetration. The direction of the enteri: 
should be such as if one wished to strike the spinous process of th 
or third dorsal vertebra. After striking the median nerve (the di 
in plexus anesthesia) as manifested by tingling and various parvzestl 
the finger tips, 25 c.c. Of a 2 per cent. solution of novocain-adret 
slowly injected. Within ten to twenty minutes anesthesia is cot 
one is working high up on the shoulder or in the region of the 
intercosto-humeral nerve, a branch of the second intercostal, must be 
In careful hands plexus anesthesia is practically without danger. | 
be taken to avoid injury to the apex of the lung, the external jugu 
and subclavian artery. To avoid injury to the cords of the plexu 
fine calibre needle is to be used. Puncture of the subclavian arte 
not a desirable accident, should cause no fear: the immediate with 


] 


the needle into the surrounding tissue with the injection of the 


adrenalin solution will hasten the closure of the artery: the need] 
drawn and compression with a piece of gauze maintained for a few 
] ; 


Occasionally there is paralysis of the phrenic nerve or sympatl 


neck; both conditions are ten porary and without serious conseque1 
duration of the anesthesia is from two to four hours. In mat 


anzesthesia can be used for the inspection of painful injuries preli 
I , | 


any operative work. Plexus anesthesia is practical, has well defin 
ness, and can be utilized even in cases where a general anzstheti 


add to an already existing shock 
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TRAUMATIC OSTEOPOROSIS OF THE CARPAL BONES 


By Joserpu Bucuman, M.D. 
Brookitynx, N. ¥ 


A CONSIDERABLE volum« f literature has been wt 


hvpotheses have been advance to explain a rare condition 


illed Kienbock’s diseas« f the carpal semilunar and Pret 
the carpal scaphoid. ‘These authors deseribe what [| belt 


manifestations Ota similat process tor which | will submit 


matic Osteoporosis of the Carpal Bones” as more ippropriatt 
has as vet presented an etiologic, pathoget rathologt 

met with general acceptance Ve know that the condition « 

is a distinct entity, but further than that there is no conse 


With the hope to clarity the subject, | desire to report 


review the literature. 


Case | r. N 


the first time in the Out-patient Department t H 

Crippled, on the service yy \ 

She complained of pain in t \bout thi ears pt 
fell on her right hand, Lor ¢ 1 I extreme | xtel 1 H 
that she had a fractut t mall t ~ 


l plaster ot-Paris band 


that she tound la Siie 


‘ 
forearm was limites Since that time, climati 

patient to become consciou 1 rist iu i tif nd 1 
1926, she was awakened | . ! | the vrist ich dis 
ind which has disturbed her s! ra 

njyur save that descri ( 

| xaminati ( an 
f motion were lit 
he it Tet lerness was capl X 
1) showed a solut ( 
idjoining the line of fracture p1 { ul , 
calcification The lateral view | ted the me mottled 
A circular pla DI 
ind it was retained |) { 
m pall {) el i ny 
mot were Cali ] 
The patient \ thet 

cll ved the caph a ft | ' 

Ci vs and Tinie davs late irged { H dur il 
lding the wrist in hyperext 
* Read before the (rt pea Sect f tl N \ 


December 16, 10 
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was thrown forward so that his wrist became hyperflexed and the dor 
impinged against the corner of the cat There was immediate pain and 
prevented him from performing his duties as a chauffeur. There wa 


any previous injury, pain, nor discomfort 


Examination showed a considerable degree of swelling about the 
tenderness over the scaphoid bor ut none in the anatomical snuff bi 
limitation of motion here was pain on hyperextension and at the extret 


other moti 
radial deviati 
X Tay 


showed 


3) 
the middle of t 
The line of 
smooth and apy 
not of recent ori 
ermost port 
was sclerosed 
adjoining the 
presented small 
sorption, The 
sented the 


appearance 


wrist with adhes 
three weeks ¢ ive 
his urgent requ 
tion, the patient 
to the hospital 
1926, because 
pain, disabilit 
sleep On the 
removed tl 
through a dor 
The patient mac 
ful recovery, di 
davs later, wit! 
Paris molded 


ke Xallilila 





later showed 


Fic. 2.—Case I. High power magnification of scaphoid show : ; 
ing a. Loose fibrous tissue i Dense fibrous tissue Bor was held in slig 
structure invaded by fibrous tissue 1, Normal bone 


ation. The grasp 
increased markedly, and the patient stated that there was comparatively littl 
was 30 degrees dorsal flexion, 30 degrees palmar flexion, 20 degrees radial 
10 degrees ulnar deviation. I did not see the patient again, but in Januar 
informed that he had returned to his previous occupation of taxi-cab driver 
At the time of operation no evidence 


1 recent tracture was percept 


tissues, the joint space, and the adjoinit 


ig bones were normal. The scaphoid w 
into two parts, which were united by connective tissue. The cartilage app 
[he small cysts, noted in the first case, were not seen in this specimen. Mi 


examination (Fig. 4) revealed a picture identical with that of the first ca 
This case is the only one of my series in which the alleged 
apparently not the cause of the lesion found at operation, Llere., 
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SCOT idl ‘ 
scaphoid : 
mall ‘ 
S ull d Va 
rrangs: 
| tC ce tre ) 
i ver | ‘ ; 
runny t ‘ 
] = 1 
iunar sh r S t p er 
| 7 
the middl S son 
age tor the forearn ot 
removed three weeks lat d the 
Objectively +] rict u r 

Richt ee og 

; tert t nNatiern? ; 





Her pain was now sufficiently severe to cause her to plead for operative intet 
nation showed a somewhat swolle rist, held in 30 degrees ulnar deviatti H 
hyperflexion, and radial deviation were limited and painful. Pressure al 
the third finger and in the anaton | snuff box caused pain in the scap!l 
nation (Fig. 6) revealed that the osteoporosis, previously seen in the semil 
up The scaphoid, he weve! shi er ( tension ot the pathological BDI 
vacuoles originally present were now fused into one definitely enlarged 
1 1 
} ‘ t 
throu t 
Was ! ( 
| 
Chis 


which there 
to the Wrist, 
pathologic cl 
to the first two 


the semilt 


the S¢ aphoid 
( \ 

tee ( 

me tor 


ites 

ous] ; 
yoard 

] ] ] 

ié« it’ ¢ 

hand I 

eve! 11 () 
a1 

lel L1i¢ 





scaphoid, both in its dorsal and pal ispects, and in the anatomical 

sion over the second knuckle caused pain in the region of the scaphoid \] 
motion were paintul, especial Imar flexion and ulnar deviatior 

revealed a fracture through the middle of tl scaphoid with no displ 

ments. There was a circular are t raretaction near the marein adj 


num. Mottling was present al the line of fracture and a heapin: 
over the outer surface. 

lhe lesion in this case was believed to be similar to that 
cases, that is, rarefaction of bone resulting from an injurv. 
made was traumatic osteoporosis with fracture of the scaphoid 
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in turn, were in normal relationship to the radius. Stereoscopic X-ra F the 
showed that the outlines of all of the carpal bones were somewhat irregular 
mottling in all of the bones, especiall in the os magnum. scaphoid and set 
semilunar bone, scaphoid, trapeziur ind trapezoid appeared to be in t 
with the radius he os magnum, cuneiform, and unciform were displ 
Che second, t 
metacarpal 
proper alignment 
magnum and 
This patient 
carpal dislocat 
ture of the 
traumatic oste 


the carpal b 


the scaphoid, se: 
os magnum. ( 
treatment wa 
patient was the 
Cast V1 
vear-old-mar 
to the (Jut-patie 
ment ot the H 
Ruptured and ¢ 
ice of Dr IR 
on November 26 
gave a histor 
left wrist for 
months 
gradual, and t 


recurred fron 


Pain was only 
hype rextenst 
ion. There w 
tion ot al 

wrist The pat 


consisted of pus! 


ing a truck 


I: Xamill 





slightly thickened 





Fic. 6.—Case III Antero- poste view taken eight mont marked in the 
iter showing: a. Fusionof vacuol v I nd enlargement 
f area of rarefactior b. D it acuolation in the semilunar bone 
lat 

this re2Qiol CAauUSsé 

motions of the wrist were unrestricted ‘xtreme hype rextension, hyper fle 
deviation caused pain. There was no loss in the strength of the hand 

X-ray examination of the antero-posterior view (Fig. 7) showed that t 


bone was thinned. The proximal portion was irregular and presented art 
and sclerosis, while the distal portion showed increased calcification Phe 


and unciform revealed circular areas of halistersis. The articulating surtace 


was irregular and thickened. The lateral view (Fig. 8) showed that the set 


thinned and widened in its dorso palmar axis, and its upper surtace Vas ifrt 
semilunar, as well as the os magnum, presented areas of rarefaction and s 


the joint space between the radius and the carpus was considerably diminished 
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’ 1 
Though ther is no distinct history of trauma, the possibility « ( 
I 
; ; ’ 4 ] 1] R 
minute raunmlata aental To ushing DuUuLLInNY i truck IS VeT\ ( 
1 x 7 
ronty¢ wrap ( Cd os are those of oste OTOSI1S t the semiiuna ¢ 
| 
nun (lL tie a with secondat osteoarthritic ch nges ( 
radio .) ( ( ( « eve this ~ ce to be Similar to ( S 
cases, \ sé if ul L¢ 0 3 Q the Sel € US 
Mae ( ( 
torn \ I ( ) ) 
: rthrit ] +] 
teoa C Cila { i 
Wis 
Be 
ativel t tl 
pati ( ‘ 
deem ( abl { 
phvsiothe! CSE 
We t the 
result ( 
the bre ; 
yatient ( ( 
{ \ 
ir 
irt 
Callie } ( < 
; ) , , ‘ 
nent e H 
Rupturs a ‘ 
é Dr. | 
stati { é 
, 
} { 
Or the i \t 
+; ‘ 
) l 
yur ‘ f 
1 
ecall tH I { 
a tte \ li 
t his lett d ed 
down ey i 
aminati vealec el] i 
, 
y r | , : 
g I i . 
i-.xtreme flew} 
S101 vere i | ere 
was tend ~ 1 t : 
1 ‘ 
the thir taca bh ( 
X ra ( il 1 
showed hotl t 1 ( t 1 I everal sn | S 


This case, like the former, gave a history oi repeated minute traumata 


My ( ases \ . \ il cd VII are, to my knowledge. the only ones recorded 


Ns , , : 
incidental to his VOTK, and a Tol tgenographi appearance ot osteoporosis. 


; 
in the literature in which there is at osteoporosis Of the os magnum and une 
lorm resulting from injury. Destot alone, without citing any definite instance 
mentions the possibility ot such a condition occurring in the os marcnul 
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Summary of Case | 





or rarefaction in the scaphoid. [1 
genological studies. describing five ( 


Kienbock, somewhat later in the 


teen of his own cases of semilunar 
/ tiology. This affection 


in the scaphoid. 


tou 


Its onset 


may be a definite injury, mort 


occasionally to the palmar flexed | 


OSEPH 


seven cases are reported. 


the scaphoid was attected In the fi 
lunar were involved. The fifth case 
scaphoid, and os magnum. The sixtl 
nar, oS Magnum, and the uncifort 

the unciform were similarly ecter 


same year 


occur 
commonly 


land. 
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| | 


uurth case both the scaphoid 


presented osteoporosis of thi 
h case showed Osteoporosis OT ft 
In the seventh case the os m 
\ll of these cases, with the « 
of the second, sixth, and s« 


a definite history of ini 
second Case, the trauma pre 


onset of symptoms, but th 


ippearance leads me to b 
the process was present pt 
the alleged Injury. In the 
seventh « LSes, the natut 
patient’s work make the 


of repeated traumata ver. 
rour cases were treates¢ 
servatively and two by thi 


removal of the offend 


these, one oft the non-ope! 


is doing very poorly, while 


Punectior 


others have Food 


trauma 


1S 


hus, 


ases and rarefaction or o 
is the outstanding pathol: 


Hence, | believe the ter 


osteoporosis is the most 
for the 


Historical Data 
this 


condition ae scribe 
Numet 


1 
SLIDTeC 


one 


CTS discussed 
\mong these we 


Wolf, de Quervain, | 


LQIoO. 


Pfitzner. 


Witteck, Lilienfeld, Eher 
Natvig. Wolf expressed the 
in LQO3 t! at this conditio1 
pression fracture. Blau, 1 


the first one to note cent 
1910, Georg Preiser, with the 


of involvement of th 


asses 
collected twenty 

hone involvement 

nd more commonly in the semil 


in of three wavs 


one 


to the dorsiflexed | 


Second, there may be an 
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increasing disability, swelling and tenderness over the semilunat 

first the pain is only present on extreme exertion; but gradually 
more and more persistent and annoying in character, until finally 
abling. At this time and, to a less extent, when the symptoms are |: 
Finsterer’s pathognomonic sign appears, namely, that, whereas nort 
third knuckle 
prominent, in tl 
tion it loses 
nence and 
recede because Ql 
tical shortenii 
iffected bone Lhe 
author found that 
sion over the thir 
carpal bone cau 
in the semilunat 
actions with the 
painless, but whet 
ing 1s attempted 
experienced. Thi 
which is due to th 
orrhage resulti1 
the original tt 
which sets in imme 
after the injury, 
after a while. T] 
lowed by a slight 
nent periarticulat 
which is caused 
peated traumat: 


the wrist 1s sul 





Case VII. Antero-post: iia. Weer tse. Guy 
re ; that the carpus 
what shortened, and he has found a filling up of the normal depré 

is present just distal to the radius. Kienbock states that, at times 
flexing or hyperextending the wrist, there 1s a tender prominencs 
dorsum of the semilunar. This swelling is due to the antero-posterii 
ing of the bone. Just distal to this swelling is a depression in whi 


ments and crepitation may be felt 


The course of the disease in the scaphoid 1s practically parallel 


the semilunar. There may or may not be an original severe injury. 
commonly, it is a slight trauma. The pain lasts for a comparativel 
period of time, and it subsides for a varying interval. The quiescent 


may be characterized by a slight consciousness on the part of the patient 
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sion over the ~~ 
knuc LIS¢ : 
pall 
In 
Che ere a tf 
Sen the 
X-1 5 e€ at first ay i] 
ently ne tive \ 7 ite] i I \ a) ; 
date the sem r pre 
sents areas of rarefaction and areas of more Intense calcification e entir« 
bone is darker tl the other bones. Th proximal portion is first e 
The bone becomes thinned in its vertical or short iXIs and wide aha: 
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antero-posterior aXI1S. \s the disease progresses, the proximal porti 
1: 


become fragmented and portions may disappear. The proximal cor 


face becomes flattened and irregular, and the entire bone 1s thinned 


on ] ’ +] ‘ a4 . ] 
cases which had a severe injury there may at times be a compressiot 
Other changes, secondary in nature, are of an osteoarthritic chara 
head of the os magnum may be displaced upward he articulat 


of the radius may show osteoporosis and the points of insertior 
ments may become roughene 

Most authors state that from the very beginning a very fin 
fracture may be noted on very careful study. he explanatior 
apparent absence of line of fracture is thought by Gaza to lie in th 
the fine lines can not be discerned in the lateral view because of tl 
imposition of bones, and in the antero-posterior views because of the 


of the bone. Kienbéck. while admitting that the fine lines of f1 


~ 


1 


be noted from the very beginning, is inclined to believe that the 
secondary and pathological in natur 

Rontgen-ray studies of the scaphoid show that the characterist 
ance may be present as early as the second day after the injury, 
one of Preiser’s cases his, however, is unusual. First, there n 


one or more small circular or oval areas of halistersis or rarefacti 


centre of the bone. ‘These soon fuse into one large area of lessen¢ 
It is through this area that a fracture appears later. Constrict 


middle of the body occurs, and the bone presents darker and 

areas of absorption and eburnation. The entire bone is dar 
surrounding bones. In the late stages secondary osteoartl 

take place. 

The interpretation of the X-ray picture of a supposed prin 
has been much discussed by many authors. Preiser, like Kienbé: 
opinion that there is no fracture at first, that it is only a latet 
and that it is pathological in nature. Haenich has been able to det 
that Preiser’s original plates show fissure fractures. Hirsch agre 
latter author, stating that fractures cannot alwavs be demonstt1 
pictures are taken from n ngles. As a further proof, he 
on operation, in one case one day after injury, and in another case t 
after injury, fresh fractures running through the rarefie 
contained fresh blood and bloody pulp in the body of the bons 

Pathogenesis and Pathol Che pathogenesis of thes 
unsettled. First, Preiser, in describing the entitv as it exists in the 
and then Kienbock, in writing on the involvement of the semilu 


advanced the hypothesis of injury to blood-vessels incidental 


of the dorsal and lateral ligaments. This occurs subsequent to a 1 
dislocation of the semilunar or the scaphoid bone, as the case m 
authors base their conclusions on Von Lexer’s anatomical works wl 
that these ligaments carry the main blood supply to the bones 
As a result of the interfered circulation, rarefaction occurs, at 
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ditions in active individuals who present no evidences of other abi 
Destot thinks that the condition is due to poor circulation . 
that it is a degeneration, and that all cases are not fractures 


Fontaine adds the infectious theory on the basis of Mouchet and 


findings of attenuated osteomyelitis. This is controverted by the 
absence of any report showing inflammatory reaction 01 


examination. 

Baum concludes that the regenerative ability of the wrist bon 
tive and expresses itself in connective-tissue formation. Accord 
author, the pathogenic sequence is trauma resulting in fracture, { 
a partial healing with a pseudo-arthrosis and an incomplete callous 
In this connection it is interesting to note some of the conclusions 


Johnson from his experimental study of the healing processes 


to the carpal scaphoid. He states: “(1) Bone repair takes place 
scaphoid in exactly the same manner as in the medulla of the di 
long bones, but the process is not as active or extensive. 2) Ther 
interference with the vascularity of the fragments of a fractur 
which would cause necrosis or interference with hyperemia and s 
delayed union or non-union.” In view of these conclusions, Baum’ 
untenable. Johnson’s work also eliminates the theory that, as a 
crushing of the spongiosa, there is an interference with blood suppl 
subsequent rarefaction. 

Wollenberg’s case of disease of the scaphoid came to auto] 
examination he found necrosis, partly decalcified bone, other connecti 
injury, periosteal callous in the region of the cortical fracture co 
periosteum, new bone formation and cysts in the line of fracture 
conclusions were: (1) that the condition consisted of an old fracture 
least, an incomplete fracture; (2) that a cyst formation of the natu 


localized osteitis fibrosa developed in the region of the fracture, and (3 


the walls of the cysts contained many giant cells so that it became a que 
of giant-cell sarcoma. He felt justified in ruling out the latter 
My microscopic sections show fibrous tissue replacement of 
marrow and increase in the blood-vessels. The bony structures 
These observations coincide, as far as they go, with those of Woll 
The explanation for these changes may lie in Lériche’s teachings, wl 
to the effect that there can be no rarefaction without a hyperzn 
believes that all peripheral traumatisms are accompanied by a distur! 


the vasomotor equilibrium, more or less lasting, which starts wit 


striction and ends with a dilatation. He calls this phenomenon th« 
axone reflex (des reflexes d’axone traumatique). His pathogenic sequet 
in this condition is trauma, giving rise to a traumatic axone reflex, wl 


if persistent, will give rise to absorption of bone. 

Of all the theories presented to explain the pathogenesis and _ pat 
of this disease, none are, to my mind, as plausible as that ot 
traumatic axone reflex. This hypothesis satisfies all of the condit 
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By Mervin S. Henperson, M.D 
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the semilunar cartilages, there is almost always a history of 

in some game or active vocatio1 he patient is usually a mal 
period of life. The pain is acute and severe, so severe that 
all else at the time. and the patient is often unable to give 
description of the type of force and the position of the leg, 
the time of accident Phe usual history, however, is that the too 


the knee partially flexed, and the weight transmitted in su 
a strain was placed on the inter ateral ligament. The k1 


locked in partial flexion and attempts at extension caused exc1 


the joint followed extension was accomp! 


Effusion 1 
various manceuvres, either by the patient or by his companiot 
ing the leg. Disability was complete for the time being, and effus 
for a varying period, trom few days to a few weeks. Usu 
was experienced until the knee was “put in,” 


1 


reduced with a sort of click or snap 


It is not always easv to distinguish between injuries to 
external cartilages, but in most cases, if the external cartilag: 
pain is felt on the outer side of the knee and a little poster 
review of a series of 232 ses, at the Mayo Clinic, in whi 
was removed, 214 were internal and eighteen external Phe hi 
show any difference in the types of imjuries sustained that 
differential diagnosis of internal and external cartilag: ()per 
are not necessary unless the derangement cannot be reduce 
attacks occur. 

Fractures of the semilunar cartilage are more common t 
believed. The term “loose s« lunar’ 1s used in America quit 
but it 1s somewhat rare that oose semilunar cartilage 1 


trouble. More often it is a fracture or a tear in the substance ot 
The most common type of tear 1s the loop, or bucket-handl 


Morison (Fig. 1), in which the internal condyle catches the men 


it in the middle three-fifths. and crowding over into the inter 
a loop which is attached anteriorly and posteriorly \s long 

in the intercondylar notch, extension cannot be complete. 11 
tear 1s occasionally seen in the external cartilage. The Kontget 


value in the diagnosis, for the semilunar cartilage does not cast 


In the removal of the semilunar cartilage, various 


knee-joint have been advised, but there is no incision that 
factory exposure. I* have found that in removing the intert 
cartilage, it 1s best to let the | hang over the operating tabl 


using an ordinary straight incision about 3 cm. to the 1 


patellar tendon, extending trom well up on the curved inter: 


the femur, across the joint line, onto the tuberosity of th 


difficulty will be found in freeing the posterior portion of the 
in such cases, when it seems imperative that this posterior pot 
removed, the posterolateral incision which I have deseribed 
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instances, | have removed the body from this bed by merely cutti 
margins with the sharp point of a knife. Very often there comes 
this piece of the articular cartilage some of the spongy bone ben 
the body wanders about the joint it takes up nourishment, and 
gradually extends over the spongy bone 

Osteochondromatosis is a still more rare condition, where the 


membrane takes on the properties of forming these loose bodies 

his is best expl 
consideration of 
bryology ot the 1 


component ps 


joint, as we know 


the adult, devel 
embryo from the 
sial layer of the 
\t one stage tl 
differentiatio: 


growth takes 


fetus, dittere 
gradual. In the 
the prospective 
liqueta tion or 
certain extent 
is formed. Cellu 


entiation gradual 





Che function ot 
I Osteochondrit ‘ ins e | y on the internal cells is to torn 
certain cells to 
lage and of certain others to form synovial membrane. In a few 
when adult life is reached, there is a sort of reversion to type, and 


is prone to form loose bodies \lost of the bodies ot this type are 


there might be a mix-up in the cells. Occasionally, however, 


synovia is involved. In several such cases I have noted on openin; 


little teat-like pieces of synovia hanging down, and on the ends ot 
fibrous tissue, and on others little cartilaginous knobs. As these k: 
larger and heavier, they eventually break loose and wander about 
and undoubtedly increase in size. Great numbers of loose bodies 
be formed; in some rare cases reported, as many as 1000 had beet 
from a single joint. They vary in size from a fifth of a centimetre 
more centimetres. 

The symptoms produced by loose bodies are catching or locking 
to that seen in fractures of the semilunar cartilages, but the locki1 
sient and not so painful and the patient is usually able to palpate 
bodies himself. The rontgenogram clinches the d 
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MELVIN S. HENDERSON 
CONCLUSIONS 


1. The knee-joint owes its stability chiefly to the ligamentous 
the muscles aiding. 


2. Derangements due to intrinsic causes are fractures and injut 
semilunar cartilages, the internal being injured many times oftenet 
external. 


3. When the lockings persist, the offending meniscus should be 
4. Osteocartilaginous loose bodies produce derangements also, a1 
present, other things being equal, should be removed. They 
osteoarthritis, osteochondritis desiccans, or osteochondromatosis 
5. Slipping patellas usually occur in the female, and often ther 
familial tendency. The patella always slips outward and can be cor 


by transferring the insertion the patellar tendon well to the inne 


the middle line. 


BIBLIOGRAPHY 
Freiberg, M. D.., and WW volley P (; Osteochondritis De siccans [ol 
Nature and Relation to Formation of Joint Mice. Am. 
vol. vill, pp. 477-494. 
Henderson, M. S.: Posterolateral Incision for th 


Jour. Ortl 


e Removal of Loose Bod 
Posterior Compartment of the Knee-joint. Surg., Gynec. and Obst 
pp. H05—000. 


Koenig: Ueber freie K6rper 


pp. 00-100. 


ielenken. Deutsch. Ztschr. f. Chir., 1888 


‘Morison, Rutherford: Injuries to the Semilunar Cartilages 
Jour., 1913, vol. xlii, pp. 1-7 


of the Kne« 


Ridlon, John: Osteochondritis Desiccans. Jour. Am. Med. Assn., 1 
Pp. 1777-177 


( 
444 44 


916 





MELANOTIC TUMORS* 


NONMELANOTIC MELANO-EPITHELIOMAS AND THEIR RELATIO? 
rO THE MELANO-EPITHELIOMAS 
By Atec Horwirz, M.D 
oF Rocuester, M 
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cells in the body by the fact that primarily they developed arow 


tube for protection of the central nervous system. As furthe 


occurred, the pigmented cells first spread into the epidermis and 1 


into the mesoblast of the immediate neighborhood and were then « 
the parietal and visceral layers of the mesoblast along with the out 
nerves, especially the sympathetic nerves. Pigment cells, therefor 
ent in the epidermis, in the rete malpighii and to a less extent in tl 
rete spinosum and the corresponding epithelial cells which produc 
hair. While in the dermis, the pigmented cells may occur singl\ 
or in sheets at varying distances from the epidermis, but they all 
dendritic cells which have penetrated from the epidermis downwat 


dermis either as melanophores (cells that are pigmented) or as 1 


make the pigment whiie the mesoblastic cells take up the pigment f1 
breaking down of epithelial cells, as phagoc ytes. 


Smith states that there are two types of melanotic tumors: tl 


from the skin, hair follicles, retina, and certain regions of the b1 


thelial in origin while those from the iris and choroid and the 
spot” (pigment spot found over the sacrum in the dark races) ar 
in origin. 

Dawson gives an admirable review of the various theories of 
melanomas, and from his studies concludes that melanotic tumors ar 
in origin. But he agrees with Broders and Mact arty that it i 
to accept Unna’s view that nevi are epithelial cells snared off in « 
onal lite. He believes rather that the difference in morphol 
regarded as an expression of thei capacity tor differentiation Lhet 
changes in the epidermis are the different stages of a process “unit 
initiation but manifold in its development” : hence the reason for th 
ing the picture of carcinoma, sarcoma or endothelioma. In this vi 
to Marchand and Adami who pointed out the relationship betwee: 


ferentiation and both the proliferative and functioning capaciti 


He maintains that a great many observers are misled by th 
epidermal and mesodermal cells may show pigment. but the epi 
is the creator of that pigment and the mesodermal cell is onl 
carrying pigment. 

Dawson takes issue with Acton’s idea about his “primitive 


ment sheet” in the tree frog being mesoblastic in origin, becaus« 


a more mature stage of pigment formation. He cites Kort 
melanoblasts (in the larval stage) in the epidermis lo regard the 
pigment sheet in the subepidermal tissues in the mature position of 


origin “disregards the phases of their migration which are coincide 


phases of metamorphosis of the larval amphibian. 
Relative to the choroidal tumors which have been cited as 

for believing them to be of mesoblastic origin because the chor 

blastic embryologically, he repeats Spencer’s observations as we 
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But melanin does not contain iron unless there has been an extravasati 
blood into the tumor. Meirowsky, Rossle and Staffel (according to 
believe that the origin of melanin is from nucleolar matter of melano 
he coincidence of increased melanin and nuclear degeneration is take 
them to be a distinct sign of a causal relationship between the two. Lul 
believes that the high sulphur content of melanin is an indication of the 
ment being connected with decomposition of albumin. But Acton refut 
nuclear degeneration theory by the fact that the most virile cells 
most pigment. Spencer believes that the nuclear degeneration is a pri 
effect of the pigment in the cells. 

Many substances have been said to be the mother-substance of mel 
namely, tyrosin (Gessard, Dunham), epinephrin ( Jager, Neuberg, Meiroy 
and others) and tryptophane ( Spiegler, Eppinger, Fasal, and others ) 

Until recently the general belief was that melanin pigment was p1 
by the action of an oxidase (tyrosinase) found in the epidermal cell 
oxidizable colorless chromogen (melanogen) which is formed by the me 
activity of the cell from the protein molecule brought to it. The tern 
ogen”’ originated with Thormahlen who found that the urine of patients 
fering from melanotic carcinoma darkened on standing.**  Tyrosinas« 
called because of its action on tyrosin and other aromatic bodies contair 
an hydroxyl group to form melanin bodies. Tyrosinase has been found 


distributed in the tissues. Gessard*° found it in melanotic tumors 


horse. Artificial melanin has been formed by the action of tyrosi 
Lepidopteran larvze on tyrosin. 


Recently Bloch* brought out the dopa reaction by treating fresh ski 
tions with a 0.1 or 0.2 per cent. watery solution of 3-4 dioxyphenylalanine for 
hours at room temperature, or 37° C. A positive dopa reaction is due to oxid 
condensation) of the dioxyphenylalanine into a dark (smoky-gray, dark-bri 
black) pigment, the dopa melanin which may be diffuse or in granules ry 
positive dopa reaction is restricted to the protoplasm (not the nucleus) of the 
cells of the basal cell layer (and in stronger reactions also the prickle-cell 
infundibulum of the hair follicle (Follikel trichter) and the cells of the ou 
and hair matrix. In other words, the dopa reaction is restricted to cells of « 
origin.” The positive dopa reaction should be distinguished from a pseudo-r« 
is found in the leucocytes and sweat gland cells of the cutis (mesodermal 
is due to oxidation of dopa by phenolase or polyphenoloxydase present in thes¢ 
form of cell which gives a positive dopa reaction may be the normal epidert 
in stronger reactions, a dendritic type of cell with long branching protoplasn 
which enmeshes the neighboring cells. The intensity cf the dopa reaction 
to the strength of the dopa-oxydase present in the cells. This varies not alon 
to species of animal or race, but also from cell to cell in the same sectio1 
the cells may be darkly pigmented, others only slightly, and still others not 
it is easy to understand that under pathologic conditions the variations may be 


striking; this is well shown in the skin and hair of the albinos and vitilt 


the dopa reaction is absolutely negative because dopa-oxydase is lacking in these 

This is also true in the white hair-spots in animals The intensity of the rea 

also be changed by physical, chemical and infectious influences. The reactior 

intensive after exposure to sunlight, Rontgen-rays, thorium-x, quartz lat 

forth *; it is most intensive in the pigmented nevus and is absent in vitiligo 
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nin is found in the leucocytes in the blood producing melanemia, 
great number of leucocytes carrying melanin. Acton believes that the 
matic melanogen excreted by the kidney is a reduction substance at 
mother substance of melanin. 

Distribution of melanin.—Normally melanin is present mainly 
eye and parts exposed to light 14 It is also present to some extent 
tral nervous system. In the skin it is found in the deeper layers 
malpighii and in the branching cells of the corium in the tra 
hetween the dermis and epidermis, and about the blood-vessels. Ih 
races almost all the cells of the basal layer of the rete malpighii are pi 


but in the white races only the areola and mucocutaneous layer of the 


tal region are pigmented.'* However, that the basal cells of the sl 
white races are potential melanin formers can be easily proved by thi 
on exposure to the sun.-- The fetus of both white and colored 
pigment in the basal cells of the rete malpighii, but the cells are dey 
in the white races. In the eye it 1s present in the cells of the choroid 
ciliary process as phagocytosed pigment, and in the retina whet 
product of a neuro-epithelial cell.'* *° The other sites where melani1 
ent are the brain, cord and occasionally the internal organs. Thes¢ 
migration of melanin-producing cells along sympathetic nerves o1 

Function of melanin.—The function of melanin pigment is 
against light, heat and moisture. In the animal it has the function of 
tion, attraction and offensive and defensive mimicry.’ [wing quot 
ger who concludes that excess of pigment and its products, especi 
and skatol, are the cause of the overgrowth of cells. Artificial 
that extracted from tumors or urine are toxic for animals. Adle1 
that the toxic effect may be due to the transformation of melanin int 
acid which is the toxic agent 

Relation of Nonmelanotic Melano-epithelioma to Melano-e{ 
The absence of pigment in the melanotic tumors has been explained 
according to his conception ol the two-cell theory, as tollows: thos« 
from the melanoblasts, melanosarcoma type, naturally would have 
while the malignant melano-endothelioma type arising from bot! 
and melanoblasts would have both pigmented and nonpigmented ari 
since one or the other of the cells may predominate, there would b 
if only the angioblasts were present. 

Hertzler and Gibson accept Ribbert’s chromatophore theory Phe 
arise from chromatophores whose specific function is to form pign 
however, often lie dormant, are colorless and give rise to tumors 


melanotic tumors only in not containing pigment They claim that the 





; 


tend to ulcerate usually contain little pigment 

Ribbert explains the presence of pigmented and nonpigmented cell 
some tumors, as cells which have maturity and immaturity, respectivel 
cells cannot produce pigment. The nonpigmented part of some tumors may bh 
ever, to depigmentation 

Phibaudeau and Schreiner in their study of twenty-seven case 
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dle-formed, round and oval, or markedly elongated. In some they apy 
more nearly epithelial cells. The nuclei were large in proportion to th 
of the cell, vesicular and hyperchromatic. Some were “one-eyed” (| 
showing one darkly stained nucleolus but more often there were two o1 
nucleoli in a meshwork of chromatin. Some of the nuclei appeared stippl 


and mitotic figures were more or less numerous. Occasionally vacuoles 





Fic. 2 Nonmelanotic melano-epithelioma I 3 Elongated s] 
arising in the germinal layer kit , 
cells are in direct continuity wit 
germinativum 


seen in the nuclei. (Fig. 6.) A few sections were found replete with 
giant cells with huge nuclei. According to Broders’ gradation of epitheliot 
all the tumors were graded 4, that is, there was little or no attempt at 
entiation. The large cells apparently represent an embryonal state. [1 
eral every tumor studied gave the impression of a severe malignancy 

Whatever the form or arrangement of the cells, however, it was 
that all the tumors were epitheliai in origin. The variation in form was 01 
evidence of a different stage of “‘dedifferentiation’’ or regression to 
embryonal state of development. This, with the absence of pigment, exp! 
the highly malignant nature of the nonmelanotic melano-epitheliomas 

Clinical Considerations —Malignant melanotic tumors were first deseril 
as occurring in horses in the latter part of the eighteenth century. | 
first wrote about it in man. The nonmelanotic character of some ot 
tumors or nonpigmented areas in pigment tumors has been mentioned 
many, but reports of cases that were nonmelanotic are few. 

It is well known that the primary melanotic tumors may be pigment 
and the secondary tumors nonpigmented or only partially pigmented 
reverse is also true. 

Etiology—The primary cause of melanotic tumors is as much a mystet 
as is the cause of other malignant tumors. Of the predisposing causes ! 
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MELANOTIC TUMORS 


factors must be considered, namely, trauma, presence of a mole, w: 
site of mole, age, and race. 


The history of trauma is in many cases unreliable, but in som« 


( 


too definite to be ignored, especially when trauma is considered in its 


sense, including in 1ts meaning such factors as chronic irritation, 1] 
improper surgical procedures or the use of escharotics. In the cases revi 





here irritation was caused in many instances by improper shoes and 11 


the activity of the tumor was definitely accelerated after the use of escharoti 


ligation, carbon-dioxide snow, and ill-advised operations. Activity seemed 
begin in twenty-eight of the forty-nine cases (57.1 per cent.) following injury 


irritation, or some means used for the removal of a mole or wart 
Heredity is probably not a factor. Pfingst and Graves report 
melanosarcoma of the eye in two brothers. They thought it to be coincident 
It is interesting to note that it is considered hereditary in horses. Incid 
of carcinoma in the family was found in only six of our cases, but this 
is probably too low he tumors may occur at any age, but usuall 
middle 


life. In this series of forty-nine cases the average 
three-tenths years, th youngest patient being twenty years and the olde 
seventy-sevel 


AGE B DECADES 


Years ‘atients Years Pati 


20-29 5 50-50 12 
30-3 7 60—0 IO 
q "7 of 7 > 
40-49 y O ) 2 
49 


ie patients were males and twenty-two were females. 
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The dark races seem to be immune to this type of tumor. It is 
among veterinarians that gray horses after the age of ten becom 
to loss of pigmentation in the hair, and then they are prone 
carcinoma. Lubarsch quotes Folger’s statistics of 527 carcinomas 
horses, 226 (42.88 per cent.) were melanotic in type. Of 227 
tumors in 18,113 cadavers of human beings, twenty (0.89 per cent 
melanotic. Although it is tru 
dark races are less prone 


nancy in general, still it is w 


almost unheard of in the dar! 
spite of the fact that melanor 
more common in them tl 
white races.*= Seligman noted 
the natives of New Guine 
mented moles were com1 
parts of the body but non 


seen to ee or give to tun 


anid: Stevenson, aan ( 


1 


and Menage describe malig 





noma in negroes. In 
Pec, En dierten Gee of call wh lerac wcciei, Patients were white. 
some of which are vacuolated (x1 
In eighteen ( 36.7 per cent 
forty-nine cases of nonmelanotic melano-epithelioma the patient 
history of the presence of a mole, wart, or nevus. In ninety-on 
melanotic tumors reported by Coley and Hoguet there was a histor) 
in thirty-six (39.6 per cent.). In 33 per cent. of Dawson's cases 
history of mole. In Broders and MacCarty’s series of seventy 
history of mole, wart or nevus was given thirty-five times (50 pet 
Apparently the presence of a mole does not indicate whether 


resulting tumor will be pigmented. 


SITE OF THE PRIMARY TUMOR 


Site Cases site 
Foot (including ankle ) 17 Nose 
Leg .. «os Eye 
Thigh 2 Ear 
Groin 2 Cheek 
Thumb — Neck 
Arm .. ce zt Chest 
Axilla .. ; = Back 
Forehead , a Vagina 
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note that the melanotic tumor 


lt wi M oted thie ent eight cases ty er cent 
esiol s on the er extremiutte it was oO ( wot the 
the sho seventee! 24.7 per cent. ) Fig. 7 In Cole 

> » t+ ninety +} crmantad + ’ . ° . he 7 . , 
SeTies Ol CLY-OT1K SCS 11¢ pig eC umors were o tne lowe é 
trom ) to | thirty (22 per cent ( In seventec r 

t} ; { na ni ritati ; ] 

cent. ) ¢ ese, O ( Oot and ankle irritatiol ted ins ( ( 
Seve1»1rer ( TO ers and M L¢ 
Carty s series ( enty cases Ol 

l- rvitl ly +] ] . 
meiano-epitnellol ne 1esions were 
on the lower extremities in twenty 

, 7 . ; ] f } 
nine (41.4 per c¢ and oO! these, 
sixteel 22.5 pel ent were on the 
root and al K€ i] iJawson S series ot 
thirty SIX Cases OT 1 es showing tt 
S1t1o1 It Lily \ LC] 27.7 De! 
ff J 

cent.) occurred ¢ ¢ ower extren 
ties evel ).4 per cent.) were 
on the n 1 One Cases 


reported nine 29 per cent.) on tne 


lower extremiuti« ind ot these six 


| 
notic types on scalp have no 
1 1 } | ] 
peen esta ished i! the series reportes 
here one occurre n the arm ot 
woman, aged twent ine, with metas 

; 

tasis to ( 1] rie hac Dee 
present since birt one case there 

1 | 
was a history o c ulcer on the 





temple 

Symptoms lhe symptoms in 
these ~ases are varied. There is usually 
a history of a mole or wart which 
may have 


njured or irritated tor a long time, especially 1t occurring on the 


was formerly stated, the history of injury is open to question in some of thes« 
cases, but on the other hand, in many others the history 1s too trai v 


; 


ignored. A discharging sore or bluish discoloration may follow 


or the mole or wart may gradually increase in size and then break dow1 


discharging sore m heal only to break down again in a short tim It 1s 
| | | ’ | . +] 
usually at this time that medical aid 1s sought and more often tha 


true condition is unsuspected by both physician and patient. The area is either 
excised, or other means of removal such as curettement, ligation, « 
dioxide snow or escharotics may have been used. This usually is quickly 
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] 


followed by early recurrence locally and the activity of the tumor 
fested by rapid dissemination to the neighboring lymphatics. It is th 
recurrences or the involvement of the regional nodes that makes the 
suspect the true significance of the previous symptoms. If the primar 
occurs in the lymph-nodes the picture is still more confusing, and 
the axillary or inguinal swellings are incised because they are mis 
abscesses. It is only occasionally that a patient in apparently good 
condition presents himself with. generalized metastasis but is wort 
the numerous little lumps over the body. Not infrequently there 
period between the appearance of the primary lesion and the 1 
lhis latent period] may be so long as to deceive the patient as to 
relation between the two, and it is only after close questioning that 
cian discovers the primary cause, which the patient 1s only too prone 
or considers too trivial to mention. 

The latent period may be as long as five or six years; in som 
the history dated back even longer, but this was open to doubt 
ing is an example of a case in which there was a latent period ot 
years and a rather rapid dissemination 1n about nine months 1 
woman, aged forty-six, came to the Mayo Clinic in 1924 with definit 
toms of mild hyperthyroidism from adenomatous goitre. A thoroug! 
examination did not disclose anything besides the adenomatous goitr 
the usual features of hyperthyroidism. Following double resectio1 
goitre the pathologist’s report corroborated the clinical diagnosis of 
thyroidism. At that time there were no enlarged lymph-nodes, and 
examinations were negative. In February, 1925, nine months 
patient returned to the clinic complaining of many small lumps ove 
of about nine months’ duration. She said she had never felt so wel 
life; the hyperthyroid symptoms had apparently completely disappear¢ 


general examination, the skin over the chest and back was peppered 


firm nodules of various sizes. The right inguinal nodes were mark 
larged and slightly tender. The pelvic examination disclosed tw 
movable masses of firm consistence. \fter close questioning 


removal of moles and warts, the patient recollected that a small mol 


removed surgically from the anterior surface of the right leg, more tl 


years before. A healed scar without any sign of local recurrence 
over the anterior surface of the tibia. Pathologic examination of 
removed for diagnosis showed nonmelanotic melano-epithelioma. Th 
died in November, 1925. 

Thirty-five of the forty-nine patients in this series had been opet 
on or treated by some method for the purpose of removing the growtl 
vious to their coming to the clinic. The average duration of the lk 


| 
| 


approximately one year and four months. In twenty-two of tl 


( ( 
lesion was either ulcerating or fungating and in some sinuses at th 
the lesion were discharging. (0ccasionally the lesion was described 
or, at times, brownish. ‘Tenderness, inflammation and pain wert 
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to the extravasation of blood into the tumor and thus be mistaken for n 
notic tumor. But the blood pigment usually has a brighter sheen, is dist: 
uted in clumps and irregular patches, and lacks the fine diffuse and regu 
distribution of melanin pigment. 

Prognosis.—The prognosis at the very best is poor. All the tumors of 
nonmelanotic variety in our series were graded 4 or 4+, according to Brode1 
classification. This would mean a good result in only 10 per cent. of 
cases. But since in the recent revision of the term, grade 4 maligna: 
Broders * has stated that it should signify from 75 to 100 per cent. undifl 
entiated cells and 0 per cent. to 25 per cent. differentiated cells, and since t 
nonmelanotic tumors are usually ‘almost 100 per cent. undifferentiated, 
only reasonable to expect the results to be very unfavorable. 

Forty-four of the forty-nine patients were traced. Thirty-nine (88.6 p 
cent.) were dead. Most of the patients not traced are no doubt dead becau 
in several generalized metastasis was present when they were last examin 
( Tabulation. ) 


‘TABULATION 
RESULTS OF TREATMENT OF NONMELANOTIC MELANO-EPITHELIOMA 


Cases Deaths \ 


verage i 
Pa , st-operati 
Nurs P erapeutu te il 
° . ill c } 
Total |Traced [ee “ ipproximately) tT ipp 
he en 
Surgery only 14 11 10 90.9 months late 18.8 montl 
RadiumorR6nt 5 5 j 80.0 months later 16.8 month 
gen-rays only* 
Surgery and ra 9 S 5 62.5 3 (2 years {1 months 6.1 month } 
dium or Rént ; irs 8 month 
gen-rays 5 years 9 month 
* Excluding diagnostic biopsy 
+t Date of death was not given in three ise t vt ger as € r " 
there was surgery and radium or Réntger 


Treatment.—With the foregoing prognosis the treatment is far from 
isfactory. The use of radium and Rontgen-rays is condemned by some 
advocated by others. Wood advises against it in those cases amenable to surget 
and Hertzler believes that radium and Rontgen-rays are absolutely contrai 
cated and worse than useless. Hutchins argues for the removal of moles 
electrolysis, caustics or “high potential” treatments because of the good « 
metic result, lack of bleeding and less danger of infection. Cowen, and Mont 
gomery and Culver describe a case of melanotic tumor successfully tre 
by radium. 

Thibaudeau and Schreiner report clinical cure in 50 per cent. of melanot 
tumors before metastasis appeared and in half of these (25 per cent.) a clu 
cure was obtained for two and a half years or more. One case in whic! 
patient was still well after seven years was reported. In another inopet 
case in which the tumor was situated at the inner canthus of the ¢ 
the patient was reported to be well after two and a half years following 
tered high-voltage Rontgen-ray treatment. 
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ey s serum (mixed toxins of erysipelas and Pacillus 


with marked retardation of growth of the tumor 


In my seri lium or Rontgen-ray treatment was advised 
cases and many were also advised to use Coley s serum, but lately the rul 
has not been wu ()peration, in the form of wide excisio1 uter 


amputation (11 limb) with removal of the regional lymp! 











irradiation of the regional lymphatics, was resorted to in cases el ( 
treatment 
Des rains eves that the melanoti« umMo ire the most 
: , 1 
variety Of neoy ut that ccasionally certain Cases do TeESDO 
. : 
therap But er to obtain anv such response he mainta ‘ ae 
} | 
ment must be ti 1 I In some cases he has obt ned encout ! , 
times quite sat y results 
t T t + ] ; 1] } ] 
| 1 more ri¢ ou Oo} 1< c) ye estal cone stress must lye 4 
treatment whicl I patory rather than remedial ( osmet 
beaut iTlotl ( ts I Ve earned to give moles a wide bert! r 
has acquired the eudonvm of touch-me ot pot. trom those 
had bitte experi with it I weve! i 1 yl vhi h is consta t é 
Spc \ ( ( Cl eXtrel ti ( re PSINECTIAITY ( ( the 
root sii | ¢ n ) yide @XCI1S 1 ete ) by Lite 
the de tas ibcutaneous tissu \) mole which is cd ‘ 
or show evicd it beginning activity, such as bluish discol ( 
yradua hnerease should CcoOTrTaec tiie T11¢ treatnie | \ 
untortunately the e shows beginning malignancy then excisio1 ( Ss not 
sufhcient Che o1 te treatment 1s complete removal of the regior 
nodes, Ss WOUL ( me in the ise ot a sma oauie Of Carcinol 
| , 
pDreast New I s¢ ao not Clle VE tt il I mo | .) the o 
, 
neck 1n an attempt to block the growth from metastasizing is of valu 
oe , ' , 
blo Kw ¢ ( 10 Ll¢ W ii a) ] () Tie eC} iS Involved 
( rN « Sif - 
e nom t tumors belong to the same tamily as th 
epithel I S ali ( only in the absence ot pigment 
: The aha sment in ft! Hamat , f 
é i DS neni ICs UlnOTS S @VviIdce»nce 2) ( 
. | f ] 7 
PTOWtI lor me n production 1s a tort ot ditterentiatioi 
listoloe) { n he demonstrated that mahlonant char 
3. Priistolog 1 can be demonstrated tha nalignant changes 
, — , , 
the basal-cell layet the rete malpighi 
I] 1 , nt 1 { mm ee 1] : ‘ 
i | { ranve r in rorm o tne madividu ceis are quite 
are evidence ot a terent stage ol caeditterentiatiotr 
Ss. According t sroders classification all ot the torty-nine cases 
1 ] +1 1 +1 \1 ] a 
meianot meiano-¢ neioma occurring in the Viavo ( mic are ) 
} type 
( \ linical + , +] | that tl =) sas 4} 
» A clinical review ot these cases shows that they usually occur w ( 
patient 1s past m é lie More than half of the growths are on tii vel 
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extremities, especially on the foot, and in more than a third there is a | 
of a mole, nevus or wart. 

7. The prognosis, as would be expected from any malignant growth 
4, is very pt or. 

8. Prophylactic excision of moles, especially those occurring on th 
extremities, and wide excision by cautery, with eradication of regional ly1 
nodes in moles showing malignant change, is advocated. Radium and Ront 
rays should be used as an adjunct to surgery and in those cases not amet 
to surgery. 
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MALIGNANT LYMPHOCYTOMA 


By Puitie G. Sttver, M.D. 


or MonTREAL, CANADA 


FROM THE SURGICAL SERVICE OF DR. I M. EBERTS, AT THE MONTREAL GENERAL HOSPITAI 


THE purpose of this paper is to report two unusual cases of maligi 
lymphocytoma, and at the same time to plead for greater uniformity in 
nomenclature of lymphoid tumors. 

The first case is one of malignant lymphocytoma primary in the 
intestine, a condition of sufficiently rare occurrence to warrant its be 
placed on record. Only one other such case has occurred in the Mont: 
General Hospital during the past fifteen years. 

The second case is one of malignant lymphocytoma of the cervical lyr 
glands, with an extradural spinal metastasis occurring nine years aftet 
first appearance of a tumor in the neck. The extreme rarity of spinal n 
tases of lymphoid tumors, and the long duration of this disease in this 
are two features of unusual interest. 

Tumors of lymphoid tissue include simple inflammatory hyperplasi 
rapidly growing neoplasms, and a variety of intermediate types. 

Inflammatory hyperplasias are of frequent occurrence, and are the phys 
logical response to an irritant, bacterial or toxic, brought to the tissue 
afferent lymph or blood-vessels 

Neoplastic tumors are the result of an overgrowth of atypical lymp! 
cells. They are of relatively uncommon occurrence and their etiolog 
obscure. 

Also of unknown etiology are such conditions as lymph-adenoma, leu 
kemia, and pseudoleukzemia, which produce a more or less diffuse enl 
ment of lymphoid tissues and may for this reason lead to difficulties 


differential diagnosis. 


[t is unfortunate that there is such a lack of uniformity in the nom 
clature of lymphoid tumors, but this may be partly explained by the 
of knowledge as to their etiology. Since an etiological classification is ret 
dered impossible, the most satisfactory one is based on_ histogenesis 
structure. 

The following is the classification of Ewing!: There are three elemet 
in lymphoid tissue capable of giving rise to lymphoid tumors, namel 
(1) lymphocytes, (2) reticulum cells of follicles and pulp, (3) endothe! 
cells of pulp and cavernous sinuses. According to histogenesis, tumors o! 
lymphoid tissues are classified as follows: 
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\ OsSal rises 1 situ mons where Vinpnoid tissue 
is inant neoplasm which is locally destructive and whi 
11 j 1 . ] ; + T)\1 
extend Dv permeatl not tvmpnatics t arises [rom an overgrowtl ) ( 


lymphoid cells may be of two types, a malignant lymphocytot1 rising 
from lymphocyte ra large-cell sarcoma arising trom reticulum cel 
Structurally phosarcomata are characterized by a diffuse overgrowtl 
of lymphoid cel meshed in a fine reticulum. The structure varies some 
what according to the rapidity of the growth of the tumor 
growing tumors there is very little reticulum, the nuclei ot the tumor cells 
are compact al perchromatic. and many mitotic figures are set 
more slowly growing types, the reticulum may be thickened 1m so! reas 
even with a tendency to fibrosis, while the nuclei are more vesicular, less 


pyknoti and show tewer mitotic hgures 


strel T 
} | ] | 
a | i Ya I I olal ) l ved 1 ( o 
‘ ‘ j ] 

He w stati ( is unmarried; s1 ed heavi drank cle 
had h ser rt Pott’s fracture e lef ' 
of the Or the rignt u 

| fits le int 

| 

j il 2 larrhncea < n i d « n 
until tl tie g twenty fluid stools « He stated that 
noticed any blood t stools but that on one occasio1 he observed 
| ' , ' ' 
tnree 11 nes 1n dilarmne I W ich contained mall velns here Was NausCa 
occurring dail ab t halt hour atter the midda Tri il He stopped 
oy ' | } 1 +} | } | t 
vivel i emed \ ( cr ec dla§gi (Pa anda VOMITINE 

shor Hpetore severe cramp-like pa level ed in the ) 

j 

eatil I ! tes More recent ( il had becom«e ent 





ccurring at irregular intervals no relation to the taking of foe 
pigastriu |, tor five days betore operati 


was always situated in the « 


as to require the administration of 
The appetite had remained good, but the patient was afraid to eat 
provoking pain. He lost fifty pounds in weight during the three mouths pri { 
sion. There was a corresponding loss of strength 
Condition on Admission._—The patient was emaciated The temperature 
the pulse was regular, rate 72; and the respiratory and cardiovascular . 
negative. There was no generalized glandular enlargement The abdomen was 
in the upper halt ot the abdomen Penderne 
ibor 


immediately \ 


icus No orga 


were palpable 


The recti muscles were tens« 


Was tympanitic thr 
fa I 
hegative Stools 


—~Te 1 
cytes, 150 leuceos 


cont. hemoglobit 


yt ray exami 


rastro-intestinal t1 


ing the administr 
barium meal, shows 


six-hour plate 
marked distenti 
bowel, and a st 
arrangement 
the ileum due 
obstruction 

Che diagne SIS 
tial obstructiv 


we Was 


mM | 
made 





Surgical Service 
-berts 
April 2¢ Z 
Mec! Was Op 
} ' 
Fic. 1 Barium series, six r | g te ! inaesthesia 
small bowel and a step-ladd eff the ingement of the inches above 
oils of the ileum 
valve and ext 
imally for a distance of two feet, the ileum was found to be of a purpl 
walls were greatly thickened, rigid, and in places covered wi 1 greenish-yel 
cent, gelatinous exudate. There were numerous enlarged lymph glands the 
The involved portion of the ileum, together with its mesentery, was resected 
to end anastomosis performed 
The patient had an uneventful recover He received one X-ra treat 
Six months later he was enjoying pet 


May 27, 1927 y1X I 
ht 1 


nd there was no evidence of recurre! 


leaving hospital on 
had gained fifty three pounds 
7-423 lhe specimen 


Pathology—(M. G. H. S-27-423 


seventy centimetres in length, together with its mesentery 
pebbled appearance an 


msists ol 


thickened and cedematous lhe cosa presents a 
multiple minute areas of superficial ulceration. Along the line of mesenteri 
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small, but vary some 
size. They are irr 
round, with a small 
of clear cytoplasn 
trally placed nucl 
nuclei are round 
considerable Vari 
structure and staini 
tion. The majorit 
stain deeply, but 
central strands and 
and a definite peri 
chromaffin ring art 
seen Other nuclei are 
mogeneous, deep! 
and without visible 

In the more 
areas (Fig. 5 er 
fine fibrillar stror 
other areas the str 


sists of a fairl 





though newly formed 
Fic. 4.—Section through circular muscle coat of ileum showing sep tissue which contains 


aration of muscle bundles by columns of invading tumor cells . ; 
tively few tumor cells 


Diagnosis —Malignant lymphocytoma (lymphosarcoma ) 


Discussion.—Lymphosarcoma of the intestine 1s most frequent du 
the third and fourth decades of life. It is usually characterized by an ins 
ious onset, but some cases have been reported of acute onset simul 
appendicitis. Ochsner * 
describes the early symp- 
toms as follows: “Indefi 
nite abdominal pain which 
is persistent and not re 
lieved by rest or starva- 
tion. The pain is not well 
localized, is colicky, and 
often associated with ane- 
niuaand cachexia.” Symp 
toms of partial obstruction 
are not uncommon, and 
acute obstruction occasion 
ally occurs, due to an in- 
tussusception at the site 
of the tumor. A palpable 
mass 1s sometimes present 


within the abdomen, and. 





when present, greatly fa 


~a]at- = : I High power micro»hotozraph of section from 
cilitates the diagnosis. lymph-node showing small round tumor cells and fibt 
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Lymphosarcor 


the intestines most com 


monly atrtects at lower 


portion o1 the ileum. Be 


einning as a lo ized 
thickening of the submu 
cosa, areas oO! ul ration 


of the mucosa not mire 
quently result. The tumor 
may extend through and 
destroy the muscular 
coats, and appeal heneath 
the serosa Metastases to 
the regional lymph-nodes 
occur early 

Aneurismal dilatation 
of the intestine is fre 
quent, and Graves~ has 
oftered the explanation 
that this may be due either 


to an early destruction of 


IGNAN 





LYMPHOCY 


rOM 


\ 


the muscle fibres with subsequent dilatation resulting from an accumulatio1 


ces, or tothe early involvement of the submucosa with effect on its plexus of net 


Stenosis of the bowel is less common 


Fic. 7 section of t t br 


ond operation 24) Submax 


and partially replaced by tumor comp 


\\ hen 





it ¢ 


the 


contraction whi 


] 


; 


toes Occur4Yr, if 18 


result of fibrous 


place late in the 


With the progress of 


involved, and parti 


Struction occur as 


f 
Ol 


A 


the loss of perist 

rare Cause of st 
is the presence of 
poidal tumor mass 
truding into the 

the intestine. Su 


of 


Case Was reported 


Noyelles.4 


, j 
Trea j } 


method of treati 


which gives pron 


yielding the best 


1S 


the thorough exci 


um 


} 
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of the tumor at the earliest possible date, following by irradiation I] 
of radium in the treatment of lymphosarcoma is unquestioned. Blood 
states: “The one lesion of which, as far as I know, surgery has nevet 


plished a cure, is lymphosarcoma of the lymph glands, and apparent! 


~ 


has done so.””. In an article on lymphoblastoma, Minot © says that 
is of great value. It alleviates the symptoms, decreases the size ot the 
and improves the patient’s efficiency in spite of the fact that it does n 
to influence importantly the duration of the disease.” 

Progne 


treated intest 


the condition 
rapidly fatal. Tre 
offers no prospect 
permanent cure, 
prolong thi patient 
for several mont! 
cases are repo! 
patients who hav 
three vears afte 


tion. 


Case II H 
ord M. G. H., No. 4: 
(y H . male aut 


Surgical Service 
M be rts at the , 
General Hospital 





Fic. 8.—High power microphotog: f tion from tumor of gust 9, 1927, compl 
ubmaxillary regiot , ' , 
- > ' weakness Il the 
cells and a small ] 
pain encircit t 
Personal Histor He had always lived in Canada, and with th 
Irequent attacks of tonsillitis 1 eneral health had been good Marr 
of twenty-five, his wife had had no children and no miscarriages Chere 
ot lues He Was employed aS a Ta | Vi | p loreman He Was a moc§el 


and but seldom took alcoholic stimula 


Family Histor) Irreleva 

Present Illness—In 1918, a tumor appeared in front of the left ear, a 
later a similar swelling developed behind the angle of the jaw on the I 
after this, masses were noticed behind the sternomastoid muscle on the 
neck. In 1920, surgical advice was sought, and examination showed the tun 
of enlarged lymph glands which were freely movable, discrete, moderate] 


not tender. Their removal was advised, but not until 1921, three years after tl 


the disease, did the patient consent to operation. At operation, the glands were 


be slightly adherent to the neighboring tissues, firm, and of a yellowisl 


cut section. Following adenecton 


received five X-ray treatments 
Pathology (M. G. H. S-2! 578.) Microscopi examination show 
growth of small round cells with pyknotic nuclei, producing complete oblitet 
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is marked hypoesthesia and hypoalgesia over the trunk and lower limbs fron 
of the fourth thoracic segment 


Reflexes Right side ett 
Knee jerks ‘ . : ‘gies cle | 
Ankle jerks as a } 


Plantar . extension extet 
Abdominal , 0 
Clonus 

“Lumbar Puncture.—Spinal pressure of 110 mm. of water, showing 


jugular compression. The spinal fluid was of a slightly yellowish color, c 
| 

cells per cub mn 

a++4 globuli 


Diagnosis A tral 


#» 


sion of the spinal 


* 
> 


pressure.” 

Y-ra ig 
lowing the injectior 
of lipiodol nto t 
magna, X-ray sl 
struction at th 
second dorsal vertel 
dorsal segment 

Spinal fluid \ 
and colioidal 
were negative 

Diagnos .) \ 


lesion of the spi 





Fic. 10 Low power microphotogra h t section trom extra J ur f 14 
. Oo , 
lural tumor of spinal canal removed 11 27, showing tumor to be Pressure ¢ a ! 
composed of small round cells with areas in which reticulum at at the level of the 
capillaries are abundant 
sal vertebra 

Operation—August 25, 1927, under intratracheal ether anzsthesia, tl 

processes and laminz of the first four thoracic vertebre were removed \ fi 


3 cms. in vertical diameter, and I cm. in transverse diameter, was found | 
level of the second dorsal vertebra. A moderate degree of compression of tl 
present. The tumor was not encapsulated, was extremely friable, and did 
infiltrate the dura or the bone It was readily removed, and the dura and bor 
were then carefully curetted before the wound was closed 

The patient had an uneventful recovery, with gradual complete returt 
1 


and motor function of the lower extremities, an 


was discharged from 
November 16, 1927 

Pathology—(M. G. H. S—27-876.) Microscopic examination (Fig 
tumor made up of small round cells. In some areas these cells are enmes! 
fibrillar supporting framework. Many blood capillaries are present. In oth 
stroma is scanty, and tumor cells are loosely intermingled with a small 
branching reticular cells 

The capillaries are delicate, their walls consisting solely of a_ singl 
endothelial cells. 


The tumor cells are small, but show some variation in size. (Fig. 1 
round, and contain only a small amount of cytoplasm. The nuclei are centrall 
irregularly round, and deeply stained. Mitosis is rare There are no ¢ 


fibroblasts. 
Diagnosis —Malignant lymphocytoma (lymphosarcoma ) 
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MALIG)? X YMPH ( rOyATA 

J) 4 1 

LJ/ISCUSSIOI e interest in this case centre pon. the c 
tumor removed ft1 the spinal canal t is certainly not a prim; 
tumor, since lymphoid tissue does not oecur in the spinal « 


be regarded as a metastatic tumor, its relationship to the tum 


previously operated upon must be considered structure it 

lutely identical wit! iny ol the se there being OT! litte ences 

stroma, vascular elements, and reticulum cells he tumor cell in « 

however, presents the same characteristics [t is a small round cell wit ttle 


cytoplasm, and a nucleus which is irregularly round and deeply staini1 


i 
Final Diagn \ 


mary tumor was a malig 
nant lymphocytoma ot the 
cervical lymph glands first 


operated upon six years 


Metastases of lympho 
sarcoma within the spinal 
canal are extremely rare, 
and little reterence to 
them is found in the lite 
ture. (Jne case of primary 
intestinal lymphosarcoma 
which showed a secondary 


diffuse microscopical 





f 


tration of the menu 
reported by Sturzb 
Also ot interest 


count of the intraspinal metastasis, is a case reported by Welch.’ 


kin’s Disease terminating in sarcoma In this case there had been O 
of many months’ duration, and at autopsy a large metastatic extradural mass 
was found 

Extradural tu produce changes in the cord | simple cor ( 
\t first, the cord 1 voll ind hyperzemic above the tumor, eve 
there is no actual « uction of nerve tissue lf the compression continues 


however, destruction of the nerve tissue mavy result "| 


he prognosis, 
removal ot the tumor, depends upon whether or not nerve tissue 
destroyed. If no actual destruction has occurred. functional recover, 
Occasionally, an acute inflammatory process accompanies the tumor compr¢ 


sion, and the prognosis in such cases is less favorable due ti 


extensive degeneration of nerve tissue which results 
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Case I1.;—Woman fit eal f ave was operated twelve years 
mass in the inner portion of the left breast and also one on the back Abe 


eo the tumors began to recur and in the last three months have grown 


a 
is now present a tumor mass 3 X 5 C1 t the angle of the sternum and let 
hard, treely movable, multilocular and t tender No axillary glandular 


are palpable. A small nodule is also pri t on the back in the region 
of the twelfth dorsal vertebra 


Case III No history could be t d in this case but the clinical 


ippearance I the tumor Val 
~ this series | n | a 

1 S VT vthn range trom iI t 
eter, are firt ind =whitisl 

ig. protrude about 1 
| surtace d extend abi 

eC SKI su te 

Case [V.i Male patie 

ears I ( id several 


( I vtns ive since recu 
} \ it pr } 
Ss \ Ol ( protubera 
1 1 1 : 
lominal wall, varying fro1 
lamet = na hit | 
diameter, firm a i Whitis 


Some are tairly well fixed, wv 


I ot the dules are tree 
(/)} § } the 

r ymposed ot white fibr 

nged in interlacing band 

sottening has occurred any 





spindle s| ped cells 
troma. In some places tl 
I he Ving ne t Kin 
element Ss mort¢ ibur int 
the cellular portion predominat | uclei of the cells poss ita 
matin network and are somewhat more irregular than in the previou 
hgures may be see! here al lt re 1! T like blood vessels are pre 
The gross and microscopical rances of all the tumors ar 
the following description will serve to illustrate the essential features in « 
Grossly the appearanc f th dular elevations varies with th 
rapidity of the growtl he smaller and younger nodules have as a rul 
are only slightly elevated and the ski ibove 1s neither stretched nor 
larger tumors may have whitish toy en the growth is rapid, but a 
is a purplish-red, particularly in the very slow growing or quiescent 
secondary changes in their substanc he skin above is usually smoot 
The individual nodules vary in size from a few millimetres to 4 cm. i 
smallest being only palpable in the skin, but not visible The elevatior 
surface varies a great deal and there is no set rule as to this feature. Oftet 
as reddish spherical masses about 2 c1 ihove the skin surface Thi 


indication of the actual size of the t T for they usually extend mucl 


than above the surface of the | hey are as a rule fixed to the 
are freely movable over the underlyi structures In consisten { 
taster growing tumors are firm, while the older ones may be soft and even f 
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pulled away from the underlying fatty tissue. 


WILLIS 


This gives the impr 


the growth being encapsulated, but the encapsulation is more apparent 


real, for as has been seen, the tumor cells actually grow into the sub 


fat in finger-like projections, differing in 





is indicative of cellular proliteration of mesenchymatous origin, the 


this 


respec 


t from the 


fibroma. It is « 


thes 


W hi 


sat 
ul 


Ci)] 


e invading 


h after ope 


count for the recur) 


Che 
met 
mm 


OTOV 


lac u 


re is no e 


astasis bevyor 


eciate re¢ O10) 
vth. Microsco} 


the cellular ele 


nar vessel 


staining qualiti 


tissues are the cl 


istic 


of tt 
rang 


tion. 


features ( 
Ina hine | 


wor, the cell 


ed in pallisad 


Lau he 


Krumbein® hay 


that 


such at 


] 


ment according to Krumbein being found particularly in fine fibrillat 


or as he calls them, “fibroma tennuti 
fibrillare.”” In this connection it is also 
interesting to note that Hertzler sug 
gests that the tumors may represent 
sarcomatous growths derived from 
adult tissue. 

l'reatment.—The clinical cours 
and histological appearance of the 
tumors makes a radical removal im 
perative. As much as possible of the 
subcutaneous fatty tissue should be 
removed, the incision in the skin hav 
ing circled at some distance beyond 
the edge of the nodules. Where thor 
ough excision is not possible, radia 


tion should be instituted, for since 





with each recurrence the tumor becomes more cellular. 


tous possibilities must be carefully considered. 
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The President, Dr. 


Dr. WILLIAM 
years, who was first seet 
complaining of indigestion fot 

For many years he had had 
constipated for at least seve 





TUTTE TT 


Ui 2B 





sion to the Presbyterian Hospit 


fluids or solids and had also had 
relieved by vomiting 
of blood before admission 
edly emaciated and dehydrated 
his general appearance were 11 
various places. 
costal margin and a vague rounded 
blo« vc] was concentrated, { 
guaiac reaction 
of 61. A gastro-intestinal 
active peristalsis above the l 
\myl nitrite was administered 
ceased and the spasm definitely d 
as a narrow line curved to the 
demonstration of 


- months and 


ITCori ic 


THT 


ig % + obtained son 


OW’W ed 


minished 


insatisfactory. 
950 


HELD FEBRUARY 22, 
S. Maruews, 


DUODENUM 


] 


passed a aT 
| 

r- 
la 


our months b 


S( 


1 
lt 
i] 


1928 


in the Chair 


| 


presented a man, colored, aged 
resbyterian Hospital, Novembet 
vomiting for six we 
ndigestion and he was chi 
\bout SIX Ve 
} 


irs betore acl 


an acu 


] 1 
abdominal pa 


have, at whi 


iad either vomit 


stool. Following 
ck he was wel 

1 
months betore 


] 


came in he not 
shortly after eati 


lir gaseous eruct 


accompanied 


1 
comitort iT 


pain. Under treat 


a time but at th 
three months 
symptoms retu 


oe 


ting steadily mot 


] j 


until just befor 


| been vomiting immediately at 


‘gnawing pain brought o1 


no radiation 


ion he weighee 


Tt pain and no 


10g pounds, w 


he positive physical findings in add 
abdomen where peristalsis was 


> 


? could be seen about Cll 
- 


s was palpable near the pyloru 


| many subsequent stools showed 


a tree hydrochlorate to 


showed a marked pylori 


ich did not succeed in moving the 


] 


almost immediately the active 

lhe pylori portion then 
. down, backward, and then to th 
The 


second porti 
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ago he began to have epigastric pain coming on one hour after eating 


accompanied by nausea, gaseous eructations and vomiting of the pr 


eaten food. His sputum was negative. \ test-meal showed free | 


total acidity So, blood and mucus plus, bile 0, urine acid 1010 and neg 
albumin and sugar. The stomach showed at the angle of the lesse1 


a broad filling defect. In most of the films there is an incisura oppos 
in the greater curvature. ‘There was considerable gastric residue 


1 


a half hours. After twelve days of special diet and frequent feedings 
found which invol 


operated on and a mass the size of a walnut was 

lesser curvature of the stomach, the posterior wall, the body of th 
and several lymph-nodes. There were several small nodules on thi 
surface of the liver. A gastrectomy was done using the posterior met 


Polya. Examination showed the growth to be malignant, a carcinon 
he convalescence was uneventful and : 


ently, on an ulcer base, 
remained under observation as an employee of the hospital since 
charge trom the ward. He is in good health without pain or dyspey 


has not gained much weight but is able to do his work which consists 
ning an elevator, without any distress An X-ray of his stomacl 
very small and rapidly emptying organ. He is presented as a case of 


of the stomach without recurrence five years after operation. 
Dr. WittiAmM C. MacCarty recalled a large carcinoma of the 


which was removed in the Mayo Clinic five vears ago: it was an enor 


thing. When he opened the specimen he found two pieces of cel 


ty) 


as his little finger. This patient is sti 


1 
| 
I 


alive and working. 


SUPPURATIVE PERI-SIGMOIDITIS 


Dr. Joun KE. JENNINGS presented a man forty-nine years of age, 
admitted to the brooklyn Hospital, November 11, 1927, suffering wit 
abdominal pain, which had begun suddenly thirty hours before. It w 
eralized for several hours and then gradually became localized i ( 
left quadrant. At the time of admission the abdomen showed well 


rigidity and tenderness in both lowet quadrants, more pronounced Ol 


The temperature was 101, pulse 120, respiration 24. [leucocyte count 
14,800—9I per cent. polymorphonuclear. An immediate laparotomy w 
formed. <A frankly exploratory incision was made just to the right 
median line. A large quantity of foul, purulent fluid was found dit 
generalized. The small intestine was purple and distended. A leaking 
was found at the pelvic brim on the left side surrounding a gangrenous 
ploic appendix. The abscess cavity was opened and cleansed, pack 
with iodoform gauze and the pelvis well drained with rafha drain tube 


osture which calls tor an elevatio1 


1 


was placed in bed in the Fowlet 
head of the bed thirty inches. He was given a hypodermoclysis of 15 
of saline containing 100 ¢.c. of perfringens antitoxin lwelve hout 


MmitONI 


second clysis was given of 1000 c.c. saline containing 100 c.c. of an 
the second day after operation he began to vomit stercoraceous matet 
spite of repeated gastric lavage which was done every four hours. | 
tention increased, his temperature persisted and his pulse remained about 


His color, however, remained good and his pupils did not dilate 
third day he was given 50 c.c. of a 20 per cent. solution of sodium cl 
He also was given eserine and pituitrin. His bowels moved several tim 
his distention diminished, vomiting ceased and temperature, pulse and r 


tion began to approach normal. But on the fifth day distention recurr 
during a lavage the deeper layers of his wound opened and_ the 
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both feet were amputated and lett foot also. Present attack e1 
ago when he thought his foot had been frost bitten. The first. 
third toes of the right foot were gangrenous The left leg had beet 
in its lower third. There is an ulcer at its lower extremity 

O peration.—Sympathectomy Incision along the anterior bordet 


Sartorius from a point opposite the upper edge of the patella 


I 


upward. Muscles retracted, vessel sheath exposed. Many evidence 
arteritis and peri-phlebitis made isolation of artery difficult \rte 
vithout pulsation. The artery and veins were separated and faint 
returned in artery which again ceased as soon as dissection of the 

lhe adventitia was stripped for a distance of three inches. Second 
toes and first phalanx of first as well as ulcer of the stump remo\ 
high frequency cutting current. Very slow and painful healing G 


arrested. Pain not well controlled 
Case I].—A. M., Russian Jew, thirty-six years of age, Februar 
Pain in great toe of right foot for four and a half months. Most 


but also in ankle and up to the kne he toe is white at the tip 
at the base. The dorsalis pedis, posterior tibial, popliteal arteries « 
felt in either foot. Sympathectomy with same technic as that just 
Pain was relieved for a short while only Phlebitis of right fet 


1 


Much relieved by hypertonic salt injections and by cutting off cigarett 
in a period of remission. 


Case III.—L. E., born in United States of German Christi 
fifty-three years of age. Six years ago cramps in both feet. Treated 
feet. Agonizing pain, burning in character in the great toe of the | 
\mputation of toe three months ago, ulcerating area still very painful 
inveterate smoker. Operatio) Ligation of femoral artery below 
funda. Immediate vangrene ot leg xtending to the kne¢ \mputat! 
middle third of the thigh. Guilotine. Subsequent plastic on stu 
sloughing of skin flap. Still granulating and almost healed 

Case 1V.—Threatened gangrene of left great toe. Thrombo-ai 


erans. I. B., Hebrew, twenty-five years of age. During past winter left 
toe was frozen. For past three months has had pain in toe and in t 
of the foot. Five weeks ago a small reddened area on the mesial 
the distal phalanx of the left great toe broke down and began to slous 


is now an area of painful ulceration Previous history negative 
firmed smoker of Turkish cigarettes. No pulsation in left dors 
posterior tibial. Operation \s in cases previously described 
Hunter’s canal. Three inch sympathectomy of femoral artery < 


pain and healing of ulcer 


In the first case an advancing gangrene of the toes was arrested 
but complete relief of pain. 

In the second case a slowly progressing gangrene was arrested 
was not relieved til! the hypertonic salt solution was administered, attet 
pain ceased, 

In the third case ligation of the femoral as suggested 
ticed with immediate loss of the extremity 

In the fourth case, an early case with threatened gangrene, complet 
of symptoms. 

Dr. WALTER A. SHERWOOD remarked that the operation of pert 


sympathectomy had fallen into a certain amount of disrepute 
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September 3, 1927 (Lewisohn). Under spinal anesthesia a mid 
sion was made from the ensiform process to the umbilicus. Many fir 
sions were found between the omentum and the anterior abdominal w 
between the stomach and the liver and gall-bladder. A puckered s 
noticed at the pylorus (site of the old ulcer). In the posterior wall 
first part of the duodenum a firm, indurated ulcer was felt, adherent 
head of the pancreas and perforating into it. A typical Billroth [1 ré 
with a Hofmeister anastomosis was performed. The specimen show: 
the ulcer in the first part of the duodenum had perforated into the 
and that the head of the pancreas formed the base of the ulcer. | 
abdomen without drainage. The specimen in addition to the ulcers ment 
above showed a marked gastritis. The patient made an uneventful recover 
was discharged October 1, 1927 

Reexamination, February 1, 1928: Patient is in perfect condition. Rel 
test-meal shows free acid 0, total acidity 12. 

LATE RESULTS IN PERFORATED GASTRO-DUODENAL ULCI 

Dr. Ricwarp LEwisoun read a paper with the above title for 
see page 555. 

Dr. Forpyce B. St. JonHN emphasized the error of the old 
tion, namely, that an acute perforation of an ulcer, simply treated, nec 
sarily leads to a complete healing. Although follow-up clinics have 1 
this apparent during the past ten years, it is worthy of notice that Doct 
Lewisohn’s figures show a majority of cases (in a ratio of 20 to 13) relic 
of all symptoms. 

Before the detailed study of the 39 per cent. “failures,” of the thirty-t 
cases followed, the fact is mentioned that twenty, or approximately 61 
cent., are symptom-free. (ne must appreciate the importance to the patient 
of a simple procedure such as was carried out in these cases, from the st 
point of saving life, which after all is the primary object in such an opet 
at the time it is performed. He did not believe that any experienced surg 
feels that he is doing more than a life-saving procedure, in the presence 
grave complication in a disease the cause of which is unknown, and the 
ment of which so debatable 

Doctor Lewisoun has referred in passing to the 34 per cent. of mat 
ulcers following gastro-enterostomy at the Mt. Sinai Clinic, and suggests 
an explanation that the high percentage is probably due to the fact that 
cases are so thoroughly followed. Inasmuch as other follow-up Clinics 
which cases are very carefully studied do not show the same high percent 
of marginal ulcer, it did not seem to him that this explanation was satisfact 

The Mt. Sinai Clinic is much the same as the Presbyterian Hospital Sut 
gical Clinic as regards follow-up results in perforated ulcer, as is show! 
Doctor Lewisohn’s figures. In fifty cases at the Presbyterian during appro> 
mately the same period, there were seventeen deaths (two of which wer 
before operation) or 30 per cent. following operation, and of the thirty 
living cases, twenty-seven cases, or go per cent., have been carefully followe: 
the records over a period of from two to ten years showing sixteen cases 
59 per cent., to be symptom-free. 
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] mal es ilts (,astro-enteroston sixteen Cases) Cine Cast ce 
operation, of pulmonary tuberculosis No turther trouble with stoma 
required a third operation for adhesi Ot these one died after third 
tinal obstruction by adhes1 ms Phe I r case has il excellent result 


ave a good result 


Suturing of second pertoratiol tw cases One case died attet 
included in twenty-one deaths ) (One « e satistactor\ 
Gastric resection (two cases (1 se Satistactor One died attet 


Dr. JouN DovuGtas said that mortality statistics of operatior 
forated ulcer are so dependent on the length of time betwee 
toration and the operation that it is unfair to compare these statistic 
to methods. 


ne thing which had not been considered here this evening 





bearing on the subject, is that a considerable number of these 


are so close to the pyloric ring that it is difficult to sav whether the) 
or duodenal. In a large indurated ulcer which has perforated 
sutures are put in through inflamed tissue they sometimes cut throu 
the ulcer is excised this, of course, lessens this danger and makes 


both sater and simpler. If the perforation is near the pyloric ring 


oplasty is done, after excising the ulcer, the pyloric opening is en! 
the chances of recurrence of symptoms are less ()f course, 


acknowledged that there are recurrences of ulcer symptoms i 


able number of cases where a simple closure is done and ther 
recurrences of symptoms, although less, if an excision of the 

pyloroplasty are employed. However, reports have been made of 
recurring after a subtotal gastrectomy and two cases have be 
from the Mayo Clinic of renewed ulceration after such an operation 


positive cure surgeons should 


accepting this radical operation as 
while longer. 


Doctor LEWISOHN, closing the discussion, said that he did not 


\ 


subtotal gastrectomy in acute perforated gastric or duodenal ulcer. \\ 


wanted to point out was that these cases should be carefully followed 


should not feel when they were sent home that they were cured 
number recur; if they are not relieved of their symptoms in six 


1 


should be subjected to more radical 


, 
procedures. 
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CRIPIQUE ON ADRENALECTOMY FOR ALLEGED 
HYPERADRENALINEMIA 





BRIEF COMMUNICATION 


the assumption that none of the epinephrin is destroyed in the pulmon: 
culation (an assumption that is by no means justifiable) the concent: 
adrenalin in systemic blood, under normal conditions, would probably |b 
most I :1,000,000,000 to I :2,000,000,000. However, in adrenal Vell 
where the concentration is within the limits capable of detection 
method, we have been able to make extensive quantitative studies o1 
of secretion. 

rom very inadequate tests, these Russian writers have been led to 
the existence of hyperadrenalinemia in such conditions as Raynaud’ 
and spontaneous gangrene, and on the strength of what we feel are ert 
interpretations, have repeatedly operated upon human beings and _ ret 
one adrenal. Even if it were possible to consider the evidence offer 
\chutin as valid and all the reactions observed by him as genuine adret 
reactions, we feel that his conclusions are not warranted, owing to 
lack of critical analysis of the alleged results. Since, if the reactions ar 
preted as evidence of such concentrations of adrenalin in the systemi: 
he believes to exist, a simple arithmetical calculation would, at once, show 
this is not only quite improbable but perhaps impossible. For, it would 
that the adrenalin concentration in the adrenal vein blood must be 
| :100,000 to 1:250,000. From the large number of quantitative studies 1 
by us on the rate of adrenalin secretion from the adrenal glands, we cor 
the existence of such concentrations of adrenalin in the adrenal vein bloo 
highly incredible. Blood containing such concentrations of adrenalin bei 
constantly discharged into the circulation, at the rate of blood flow that ex 
in the adrenal glands, would unquestionably produce tremendous reactions 
would probably soon lead to a fatal outcome. It must be repeated that, in 


1 


opinion, excision of adrenals, in human beings, 1s too dangerous a procedurt 
undertake on the strength of these investigations, and should be dep 

I. M. Rocorr, M.D.. 
The H. K, ( ushing Laborato \ / / rpe) rye ntal ve di lille, H CST 


University, Cleveland, Ohio. 
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